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Tne rapid changes in our modern world require that the child 
be able to accept the maximum education which his.abilities, as 
well as iis handicaps, allow him te utilize. America acknowledges ^ 
that education is a vital necessity for, all children, and especially 
thoss who are "unusual" children, and that, with the proper 
approach, understaríding, training and placement, even "un- 
usual” children cam become fully contributing members| of 
society. e " a ij 

Is there a teacher who, at;one timé or another, does not have 
to deal with children who, somehow or other, become a problem 
because they are not ordinary pupils, and whose difficulties 
require help in areas with which the teacher's particular profes- ^ 
sional education has not equipped him (or her) to deal? The 
difficulty is that society cannot guarantee good perents,or en- 
vironment for every child. But this fact, in turn, imposes the 
responsibility on all teachers to “know” how to handle prac- 
tically every problem that comes up in their classrooms. Some- 
times, where the home environment is unsatisfactory, the teacher ~ 
cen help to meet the basic needs of all children for affection; 
for a feeling of belonging, for a sense of achievement and for 
an opportunity for creative expression. But all too often the 
cverworkêġ teacher must take onethe added. tesponsibility, as 
the laws of many states acknowledge, of serving in loco parentis 
(in place of a parent), since, in recent decades, the American 
family has been transferíing more and more of its share of 
responsibilities to the school. Whether or not the teachers are 
expected to know the family of every pupil and discuss the 
child's progress with the parents, the fact remains that the 
family, the community and the administration of each school 
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. medical contributions. The same appl 


expect the teachers to act as employers o: a child-reariug agency, 
whose influence is carried out eyén beyond the framework of 
the influence of the family, and who, :herefore, as educated 
specialists must know all about their charges. 

This is, indeed, a formidable task and assignment since we 
live in a very complex society, and each classroom is filled with 
personalities which Have to be handled not only as a group but 
also as irftividuals. There are always “deviates,” those who are 
above or below the “average” intelligence, those who are always 
troublesome, and' those who have physical, emotional, and mental 
difficulties. The realization of, such ever-recurring phenomena 
has produced numerous experitaents in handling “exceptionality,” 
fleods of specialized studies, and even the training of specialists. 
But, interestingly enough, most of tne available data on the 
unusual child are of a relatively recent date, resulting mostly 
from the wide range of studies in child growth and develop- 
ment. In addition, there has been a definite impact from the 
ies to the psychologist and 
the educator, who have shown how children differ and what 
factors influence individual differences, and who have indicated 
programsewbich would satisfy the needs of each individual 
child. Furthermore, , much has been done by statistical con- 

tributions, which show us more about the relationships, the 
distribution of abilities and the degree of differences, as well as 
the methods of measuring differences and the reliability and 
Validity of such measurements. 
But how can the average and fully occupied teacher become 
acquainted with all this available knowled 


standing types of “unusual” 
each te 


ge regarding the out- 
children? Yet, paradoxically enough, 
acher should be at least summarily acquainted with it, 
so that he (or she) can identify the problem, ‘léarn ways and 
means whereby it can be handled, and refer it to authorities and 
specialists when necessary. The aim of this wo 
a readable and all-inclusive summary of the available knowledge 
about a selected number of different categories of unusual chil- 
dren by outstanding authorities, some of whom are college and 
university specialists, some “practicing teachers,” and some so- 


rk is to present 
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ciologists. The topics Wereopicked" because they concern them- 
°° selves with a cross-section of those types of “unusual” children 
met by the average teacher, psychologist and social worker. It is 
true that there exist similar and perhaps^more definite "categories 
of such childrens but the field is practically ditnitless and hence 
onty the outstanding examples can be handled here. There is 
much room for individual judgment as to what is really the 

"unusual child?" d . 

Yet, taken together, the types handled here and the aple 
descriptions of related problems cover a reasonably wide spectrum 
of, the “unusual” children whick the average American teachér '' 
may expect to meet in his daily work. Since the subject ¢uts 
across &ll boundaries of knowledge, several medical, aspects *of 
some subjects are also included. E 

Our deep tkanks?and appreciation to Dr. Dagobert D. Runes, 
Director of thè Philosophical Library, for inviting the editor fo 
inaugurate the planning of this publication and tor helping to 


bring it to completion. . 
= JOSEPH S. ROUCEK 
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The development and utilization of human abilities is"a 
matter of enduring concern to all who value the welfare of 
individuals and the future of society. The recent epidemic of 
speaking and Writing in favor of intellectual excellence reflects 
a new profile of goals as much as a change in level of expecta- 
tions, Each mar? and each age struggles: toward greater liberty, 
larger security, longer life, and warmer affection. Certain eras 
are marked by sharper struggle with quickening pace and ře- 
forming purposes. The last twenty years have cofipéiled both 
new levels of accomplishment and a.concentratior on selected 
aspects of intellectual achievement. 

Many reports on the popular conversion to intellectual and 
academic values have been exaggerations. The public continues 
strong support for energetic workers, external achievements,- 
and spectacular successes. Appreciation is given to operational 
men—men of action, lovers, fighters, and shrewd gamblers. It is 
not clear that equal acceptance is given to scholarly men— 
disciplined’ men, judgmental, quiet; and knowing. Natural scien- 
tists, the central figures in these discussions, have been acclaimed 
for practical technology and spectacular invention more than 
for scientific thought and the development of theory, * 

The reshaping and refocusing of attitudes concerning human 


abilities have been greatly influenced by urgent military needs. 


Adequate defense requires complex devices and capacity to out- 


strip an enemy in perfecting still newer equipment for attack 
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' society. which enjoyed gargantuan sat 


or countermeasure. Each succeeding device depends ‘ou more 
sophisticated technology and more-highly developed intelligence. 
These changes have rested the common fate in the hands of a 
strategic iew. — e 

The technological emphasis brought on by military concern 
was supported in a society characterized by material wealth, 
economic progress, and secular goals. Since the industrial revo- 
lution, the larger rewards Have been assi 
industrially useful intelligence. Shrew 
ideas were evaluated in terms of cash 


gned to practical and 
dness. brought prestige and 
returns and royalties. The 


isfaction in physica! com- 
forts and abundance promoted skills which contribute to these 


ends. The popular definition of intelligence was made- almost 
synonymous with applied science and business expertness. Objec- 
tive knowledge and manipulative skills werc emphasized while 
attistic sensitivity and theoretical astuteness were discounted, 
An emphasis on academic outcomes should be a natural con- 
sequence of znore complex social and'i 
The use of the scientific met! 
niques, and an enlarged fun 


greatly ac:clezated the growth of new knowledge, A century 
ago, teachers had reasonable 


The last couple of decades brought upgrading in the labor 
market with increased demands for education and specialization 
Specialization now involves añarge proportion of the otal work 
force and the professional an y 


: d technical group i$ increas 
approximately three times the rate for the total working 
lation. No end of increased requiremeiits is in sight. 


"Modern technology has been accompanied by large social 
changes and fierce compression of the political world. The inter- 
national scene changed with unruly haste. Countries which were 
living in a delayed Middle Ages suddenly became contemporary 


ing at 
Popu- 
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world sbcieties. The nation *ecame'a metropolitan society under 
the influence of common idea? promoted by profit-oriented and 
mass communication media. In his specialty the individual 
tends to be isolated from his political afid social neighbor. The 
international and national problems became iore complex and 
móre remote plating new° demands on intelligence and edu- 
cation. "un 
2 LJ á : 
New standards and goals are essential but choosing them: is 
hazardous. There ha8-been much talk about "toughness" but 
little about “thoroughness.” Toughness implies intentional un- - 
pleasantness and is likely to ceríter on. peripheral or secóndary 
requirements. The learning value ofan experience is not direstly 
relatedeto its congeniality or uncongeniality. Some of the móst 
significant things in our lives are learned in. happy and , suc- 
cessful momerts. Others come from suffering and tragedy. Rigor 
for its own sake ends in rigidity and the "tough" proposals are 
limited to more work, a ‘lengthened school year, a different 
selection of subjects, and increased teacher control.“The student 
is assigned a passive role with established reward pattern, 
probably inimical to the constructive curiosity and independence 
so valuable to society. dod 
This era, starting roughly with World War I, Jas produced 
many hasty and uninformed proposals for modifications of edu- 
cation. People stirred by internationa! anxieties and by hopes 
for a better national and individual future have seen education 
as a practical tool. Following sparse and unsystematized appraisal 
of schools, there have been recommendations for simple and 
unidimensional changes to achieve complex and confused ends. 
Nearly all of the educational proposals pay particular attention 
"to education for the intellectually gifted. Some of the proposals 
would promote the education of this group at the expense of 
the less able even though there is evidence that ever larger 
numbers must be prepared for technical and clerical work. Other 
proposals would sacrifice the individual rights of very bright 
children for the social good. The easy answers do not come to 
grips with the nature or the degree of individual differences. 
They assume that there is only one ability and propose a well 
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defined system of incentives: to lead all' students to à pre-deter- 
mined goal, with the possible exception of the mentally defec- 
tive. More thoughtful educational proposals embrace a greater 
diversity"of goals and hold more generous views of ability, giving 
attention to taléat in many fields and over a wide range in any 
one field. 


IDENTIFYING THE GIFTED 


* Intellectual giftedness is sometimes defined in terms of abilities 
and capacities, but more often in normative or statistical fashion. 
Children are considered gifted if they surpass a given *Q score 
or fall within a designated percentage of a total population. These 
persons are called gifted, bright, academically ahle, or intellec- 
tually superior. Other terms imply both capacity and achieve- 
ment. These terms inclndé accelerated learner, talented, rapid 
learner, or academically able and ambitious student, ' 


There are no very clear distinctions between labels and no 
very firm agreements concernin 


. . a b 1n hi s 
Genetic Studies of Genius, used 140 as a threshold mim 


.a very superior category. Man Schools use 1 5 
ower range added for children with Sakea hi Nee hs 
accomplishments. Percentage Criteria are usually = bd an emic 
or three per cent but there is a trend toward ten or c 
Some schools consider a child gifted if he is in die tóp asm. 
three per cent in one or more fields or talents. With this dns o: 
the total gifted group approximates ten per cent, m 

Gifted children do not come in pecitiar models either b 
bumbling, and nearsighted, or muscular, shrewd, and 
Some intellectually superior children live in hei 
ticipate in activities which fail to elicit intellectua] and 
tive symptoms of ability. Others take on average “ 


Ookish, 
arrogant, 
and par. 
Imagina. 
Postures" in 
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order to avoid conspicuousness or to avoid responsibilities asso- 
cjated with their capacity. A» specific act by a gifted person is 
not strikingly differeht from ordinary behavior. The significant 
difference is internalized, hidden between the stimulüs and the 
response.’ The gifted child résponds more appropriately and on 
sraaller clues but he walksshammers, or smiles much like average 
children. Large numbers of gifted children remain undiscovered 
if there is no deliberate organized dnd sensitive search for talent. 

Identification procedures geared to finding a large proportion 
of all existing talent must include systematic testing and observing 


and the tests and observations must cover an inclusive range of 
a 


intelligent behavior. ^ o 

A major problem in providing for orderly discovery of gifted 
children is the próblem of defining intelligence itself. There is 
continuing uncertainty oves whether intelligence is an,unidimen- 
sional and single power or a multidimensional collection “of 
specific capacities. Hindsight shows that intellectual abilities 
differentiate early. Some of these differences may ‘be natural or 
congenital, some are certainly “altered by social contacts and 
personal interests. Perhaps none are totally independent and 
specific talents for there is a positive relatiotish;p between 
skills. There appears to be a large tenerel or g factor- in intel- 
ligence. 5 

The puzzle is being attacked on several fronts. In a fairly 
recent study of 50 pre-adolescent bright children, with Stanford 
Binet IQs of 150 or more, it was found that gifted children 
have unusual ability to synthesize and associate but no real 
weakness and no peculiar pattern on the Wechsler Intelligence 
Scale for Children.’ Other studies show large overlap between 
intellectual, social, artistic, and pérsonality: factors. 

A number of scholars are seeking to forward the work of 
Thorndike and the Thurstones by more adequate definition of 
specific components in intellectual functions. Guilford, at the 
University of Southern California, is a leader in the effort to 
categorize functions most basic to intelligent action.* From a 
practical view, single-score tests function well with young children 
and for prediction of broad academic success. As students become 
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older and tasks become more’specialized, differential of category- 
scores add something to the unitaty index of ability. 7 

Intelligence tests have proved the most "useful single criterion 
of intelligence. Paper-péncil tests, less adequate than individual 
tests, have been Popular for their economy. Tests, developed to 
discover persons who, could not profit from planned experientes, 
are least adequate when they measure high ability. Abbreviated 
tests lack "top," and standardization requirements limit the pos- 

| sibility for unique and imaginative respctises. 

Achievement test data and academic records properly play a 
part if the identification process. Children who do conspicuously 
well must have ability. The corollary is not true for achievement 
lifnitations may occur in children with Outstanding "ability. 
Intelligence is best viewed as a threshold variable or enabling 
quality. ‘ ——T € e : 

"Teachers consider success in certain subjects "superior indi- 

cations of high ability. (There is merit in this, but the task 
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components must be thoroughly understood. Roütine and memo- 


rizing tasks may be "tough" But success in them is not closely 
related to ability. Studies show that spelling competency is a 
poor inde& of ability. Mathematics is à suitable indicator if the 
measured coritent is* problem solving and application of prin- 
ciples and not computation alone, Probably no area of school 
achievement is so significant as reading. This experience is 
challenging and closely parallels thought itself. Intelligent chil- 
dren tend to become able and interested readers, 
^ If nearly all gifted children are to be found, test data must 
be supplemented by thorough and organized observation. Par. 
ticularly useful suggestions are found in research volumes b 
Leta S. Hollingwortk and in“the first and third volumes of me 
Stanford Genetic Studies of Genius Certain characteristics are 
more commonly found among the gifted but profiles or arrange- 
ments of these characteristics vary greatly from child to child, 
One quality dominant in gifted children is unusual Capacity 
to transfer knowledge or modify experience in new Situations 
The difficulty of each successive problem varies greatly fom 
child to child in the degree that more or less knowledge anq 
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more on léss understandingeof principles is transferred into it. 
Transfer sproduces extended learning and makes Yor rapid solu- 
tion of subsequent but related preblems. This accounts for 
some observed precocity or learning speed. Transfer may depend 
largely on generalization and it is frequently observed that gifted 
chiddren generalize easily ‘and early. They talk in terms of 
similarities and differences and they place things in categories. 

A second quality of giftedness is capacity to organize and find 
coherence in ideas. Any individual is uncomfortable if he cannot 
integrate and make sense of multiple observatioris. Gifted persons 
are petuliarly able to relate, integrate, and organize, with the- 
result that their behavior is sensitive to peripheral knowledge 
and marked by directionality or perseverance. ] e 

A third charactefistic, related to potential for ‘transfer and 
organization, is wide-ranging, interests and broad general knowl- 
edge. Bright children are eager for new “activities and under 
desirable environmental conditions* they have many play in- 
terests and knowledge over a wide range of subject matters. 
Terman found this broad generat information to be one of the 
most striking characteristics of giftedness. j 

Observational guides should emphasize communication, lan- 
guage, and symbolic skills. Gifted people tend tc be “symbol 
minded.” The utilitarian quality of symbols and the challenge 
of abstraction combine to create interests in content such as 
poetry or mathematical thought. Under ordinary circumstances 
the gifted child is both delighted by and competent in this area. 

Most gifted children have enduring interest in words. They 
explore, invent, and play with them. They have a particular 
fascination with poetry. A nine year old boy probes the mysteries 
of space Hight and its effects on men in the foliowing poem. 

e 


SPACE MAN? 


A man is a thing 

He's only so small 
He's only so big 

He's him— That's all. 
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But whatisa'man o ^ 
When he flies te*the stars / 
i = Floating ard weightless ° 
Then’ heavy on Mars? 


s What is man’s size « 
When at last he is hurled 
Through thé shadowy miles 
Till he's lost his own word? 


Now is he à mar. g 
é Away from his earth 
. i So far from his home 
f , And the place of his birth?“ 
How does man feel 

When returning again 
5 He’s gravity-crushed ^ 

Is the pain worth it then? 


Aman isa thing 

6 And the heavens call 

So he conquers the skies 
He'll rise—and fall, 


„ Appropriate identification processes involv 
many observations. Essential data in 
day work, from specialized tests of achi 
tests, and from observations made by both parents and £eachers, 


Most schools make üse of an Observation guide .or check list. 
These rating scales include such items as the following: 


€ many people and 
clude those from day to 
evement, from intelligence 


1. Is alert, responds appropriately t a wide Variety of stimuli. 
° 9. Is interested and has knowledge of many things. 

3. Learns rapidly and easily. 

4, Is curious and observant. 

5. Generalizes and reasons. 


12 


i. 


6. Has long attention span. ° n 
7. Usyally talks early and Has a large vocabulary. " 
8. Reads more, and more complex material than his age mates. 
9. Spends time on special projects such as collecting. 
10. Has advanced social intérests and skills. 
41. Is original in drawing, story telling, or dramatizing. 
12. Uses descriptive words and analogies. 
13. Superior in physical development and co-ordination. 
14. Tends to be selS«ritical and responsible. . 


The discovery of gifted children-is a responsibility shared. - 
between teachers, administrators, schoof psychologists, counselors, 
and parents. In all cases, but especially in larger districts, there 
is need for an orgenized “screening process and a -co-ordinating 
person. The progrgin should run throughout school life but be 
more intense in pre-school and primary grad.» so tnat growth rate 
will be maximized and maladjustment, avoided. 
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` LEARNING PRINCIPLES 

Gifted learning is marked by qualitative change ‘more than by 
quantitative change cr accumulation. It irvolves à brcadening, 
deepening, and changing of first perceptions. It moves from 
massive approximation to simpler orders of understanding with 
increased validity and accuracy of both perceptions and behavior. 
This deepening and systematizing creates a demand for new 
knowledge. The learner has a stake in the development of his 
own understanding and he seeks both to know and to place his 
knowledge in dynamic and useful arrangements. 
> The learner has too often been “assigned a passive role, as the 
complex but apathetic recipient of knowledge. The “hole in the 
head” idea seems to assume that heads have different storage 
capacities and different intake rates with larger cavities having 
larger intake pipes. This view leads to only minor educational 
adaptations to differential ability. The changes are confined to 
rate and duration of learning and not to differences in content 
and method. The teacher of the gifted is expected to pour 
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knowledge faster and slightly longér. Such adaptations are in- 
adequate because good learners‘ ‘are active participa“its in or- 
ganizimg knowledge, because effective memory depeiids on how 
adequately knowledge ‘is structured more than how often it is 
repeated, and because higher order learning depends on insight 
or the grasping of new relationships and plausible explanatións. 

Intuitive and insightful, learning care not well understood. 
Psychological experiment' featrires simple learners, signal-oriented 
tasks, and physical responses with neglece"of complex learnings, 
future-oriented tasks, and. symbolic responses. The sharpening 
of intellectual purposes places‘ greater emphasis on insight and 
thé capacity for sudden apprehension of meaning. Intuition seems 
essential to but probably not sufficient for effective though:.s It 
complements rather*than displdces analysis. Intuitive thought 
presents poss. solutions which might never have'reached aware- 
ness through a more formalized process, Almost’ simultaneously 
the learner depends on “nalytic thóught to test or evaluate in- 


formed hunches. This ‘might be called “guess and check" or 


“leap and test” learning. 

“Leap and test” learning is not disorder] 
and skipping are made possible by finding new order and co- 
herencé. Insightfulnéss world not vary in'gross amount between 
people of equal experience and complexity if. it were a phe- 
nomenon determined only by chance, Readiness for insight is 
not merely a matter of intelligence and age but a complicated 
set of relationships between what is known, the structure in 
which the knowledge is arranged, personal openness to relation. 
ships, and attitudinal or value commitments to new solutions, 

Insight implies uniqueness in discovery but does not impl 
solutions which Carnot be^ evaluated through common ba 
analytical processes. Insight involves discovery—the Personal and 
sudden perception of relation where none was known, There 
is no single door to insight and the teacher cannot prepare fae 
a single intuitive solution. The goal is defeated rather than 
promoted by formalistic, atomized teaching, and beads-on-a.strin 
curricula. Orderly, step-by-step, teacher-arranged experience, mä 
lead to informed pupils but not to insightful and imaginative 


Y. The short-cutting 
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scholars, Good teaching, especially good teaching for the gifted, 
does not\exclude informing but must include hélping students 
to new arrangements and structures. Good teaching is less orderly 
arranging and transmitting of pieces and*more proyidiüg oppor- 
tunities fot students to acquire, judge, reshape, and transform 
knewledge in a search for increasingly adequate organization 
and meaning. n : 

A search for learning models suitèd»to able learners leads to 
elementary reading. About one-third of gifted children do some 
reading before they enter school. Their reading -is thought- 
directed more than process-directed. They begin by telling ¢hem-~ 
selves a story from pictures and incomplete clues. Gradually they 
move toward greater accuracy and perfection in fitting the story 
to the print. The erly reading. is a rough approximation based 
on limited kngwledge but it, is, nevertheless, whole, and reason- 
able. This is mot a progression from piecé to larger piece bui 
an increase in sensitivity to. detail, übHity to discriminate, and 
capacity to interpret witli story or meaning as the organizing 
principle. * 

Good’ teaching for gifted learners emphasizes discovery, in- 
tuition, diversity of outcomes, personal aspects of learning, and 
the importance of meaning as a director of learning. ‘Teachers 
may be guided by the view that learning is largely achieved 
through qualitative changes with each change directed toward 
more valid understanding and behavior. If these observations 
are correct, then the following suggestions may be appropriate 
for education of gifted children: i E 

l. The major adaptation in subject maiter for the gifted 
should be in complexity not in amount. Emphasis should be on 
conceptuilization not speed. ° . 

2. Good instruction emphasizes the systematizing of knowledge. 

3. The best curriculum is "spiral" so that basic ideas are revised 
and deepened as the learner matures.? é 

4, Lecture and laboratory instruction should sometimes be 
intentionally sparse and incomplete providing opportunities for 
intellectual leaps and insight. 

5. Programs should include a relatively large portion of abstract 
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and symbolic thought. These learnings are one step removed 
from physical demonstration, hardling or counting «nd they 
are among the most difficult of intellectual tasks, An adequate 
program Tor the gifted-should assure com 
critical reading, “mathematical thought, 
tations. | : é 
6. Informal and concomitant learning should be encouraged. 
7. Many gifted children are now over-scheduled. There should 
. be time for imagining and reflecting 1o m 
8. High standards are appropriate but these should emphasize 
“knowing, thinking, and evaluating more than memorizing, com- 
puting, and repeating. & ^ 
*9. Gifted learning involves errors, 
problem coniplexity by transferring in 
periphera] kn owledge, 


petence in language, 
and artistic represen- 


Bright students increase 


ard then learn the solutions. 
10. Imagidative, inventive, and ex 
included in the work. of gifted chil 
11. Test items should re 


ploratory projects should be 
dren. < 


13. Early specialization is inappropriate. 
14. Vocationalism should be avoided at least through the high 


school to assure that the student will have a wide range Of possible’ 
choices. & 


o ACHIEVEMENT Mo TIVATIONS 
o 
Many gifted children who meet requirements are achieving 
below potential. Factors such as boredom, lack of challenge, per- 
sonality defects and socio-economic conditions have been Studied 
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to find ¢heir connection with undérachievement. The findings 
indicate that this is a depth problem not easily modified. While 
there is some disagreement in the findings there is general evi- 
dence that underachievement is related to psychiatric ‘and per- 
sonal problems, to inadequate' environmental, opportunities and 
to familial disinterest in academic matters. The pattern of under- 
achievement is established early, not later than the third grade 
for boys and only slightly later for. giris.” 

A. host of recent studies center on underachievement. One of 
these in the DeWitt Clinton High School in New York found 
differences in attitude and perscnality. between high and low 
achievers.:?? Although occupational aspiration and intensity »of 
intersst?^were similar the anticipations of success were different. 
The underachievers who improved during the study were those 
who identified witli a supportive and interested te>cher and 
those who mastered learning skills, previously inadequate. j 

Motivational differences ?nitiate ear‘y. High achieving boys 
expressed uncoriscious need for success and all achievers had 
stronger educational motivation.1!? Achievers indicate their fathers 
as the important influence in their lives and that their mothers 
held high aspirations for their children. It has beer consistently 
demonstrated that college drive increases move spectacularly with 
parental occupational, status, educational level, and social success 
than with basic ability.* 

Intellectual and personality patterns bear a poorly defined 
relationship to achievement. A study of paired boys in the Bronx 
High School in New York found achievers high on numerical 
and verbal abilities but not above underachievers in space or 
abstract reasoning.i5 Achievers had stronger scientific and com- 
putational interests where the less sticcessful -had mechanical and 
artistic interests. Achievers' fathers were in upper occupational 
categories, their mothers less frequently worked out of the home 
and fathers were relatively better educated than mcthers. Na 
significant differences in objective health data were found but 
achievers had more health complaints and underachievers had 
more absences reported for health reasons. 

Studies based on National Merit Scholars show that gifted 
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college students are disposéd to intellectual activity, -eflective 
thought, a cognitive approach tò reality, and a positive attack 
on scholarly pursuits. The majority, but especially4the women, 
react preferentially to‘artistic over utilitarian components. The 
men were more sgcially oriented than unselected. men and they 
were less rigid allowing for resourcefulness and originality. ‘ 
Gowan summarized studies on underachievement and con- 
cluded that achievement patterns established in the elementary 
. « School were ordinarily continued." Achivers had ego-strength, 
concern for others, clarity of Purpose, effective use of time and 
“money, reading and arithmetic skills, dominance, and socialized 
views. The parents troubled themselves to interest their children, 
imposed fairly high but not i Possible standards, arle were 
comparatively permissive. a v 


~ There <*.consistent evidence pointing up the crucial role of 
interpersonal 


imaginatióff.1s 
Proposals "for metivating 


Bifted studeuts tend to reduce to 
meddling. The gimmicks an cius 


l 1 d artificial devices, are transparent 
to bright students. Their major motivation stems from curiosity 
and the need to know. It is stimulated by public values and by 

purpose, The greatest stimulation 


outcomes. . 

The most common proposal is that 
vated by planned competition. Thi 
desirable side effects but has also a 
pe usefulein simple and repetitive 
essential but it defeats complex ang 


competitive feelings narrow the visua] and intellectual percep- 
tions, reduce the degree of Participation and openness to learn- 
ing, rigidify attitudes and viewpoints, and cause the Student to 


scholarship should be moti- 
s approach introduces yp. 
more serious fault. It may 
learning where Practice is 
imaginative learning, Very 
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concentrate on immediate pragmatic outcomes. Al of these 
inhjbit a learning. °- | 


B 
ADMINISTRATIVE CONSIDERATIONS 
: i lies ] 

Discussions about education for the gifted seem to begin and 
end with debate over grouping and acceleration. This is neither 
the first nor the most important question. Administrative plans 
are devices for facilitating instruction and they are properly 
chosen àfter methods and materials aie, selected. E ' 

The term “grouping” is now more popular than “segregation.” 
The practice of grouping has also grown in popularity with the 
proponents arguing tat bright companions stimulate the student, 
grouping provides for more adequate competition and the de- 
velopment of work habits, and grouping" assures that gifted 
children will be offered more appropřiaże subject matter. There 
have been many studies including evaluations of large programs 
such as the Cleveland Major Work Classes. The evidence in- 
dicates some academic increments but less than is commonly 
supposed. ee 

Opponents of grouping emphasize social-goals. They, argue 
that gifted children need the experience of working with others 
and that less able children can gain greatly from example. 
Modern writing scoffs at the equalitarian argument but some 
sophisticated scholars such as Bruno Bettelheim see imminent 
danger in the present attitudes? He argues that the social 
cleavage is similar whether one sets himself apart as an attribute 
of color or of intelligence. 
> Acceleration has been less popular and many ‘people continue 
to equate it with “skipping.” Studies show positive results with 
accelerates outstripping equally able non-accelerates. These evi- 
dences are found at every level; in studies by Worchester for 
early school entrants, by Terman for elementary and secondary 
ears, and by Pressey for the college level. Even skipping seems 
successful. Apparently gifted children tolerate gaps in their 
experience pecause they have ability to relate, infer, and inte- 
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grate. Studies show both academic, 4nd social success and there 
is very little evidence that moderately accelerated children suffer 
from social and physical misplacement. " 

It must be concluded that these devices are neither good nor 
bad as a rule but good or bad for specified conditions and 
selected, purposes. The question is, under what conditions ‘can 
the. maximum enrichment and the, greatest individuation be 
achieved. No arangemen. substitutes for good te: 

The problems of teaching gifted children ris 
their great variability which in turn comes fro 

~= and creative range of their behavior, Such chil 
by, extended knowledge, inventive responses, 
making a gifted group, indeed het 
assume homogeneity.and offer a 
_grouped hv.ability. Such teachi 
in classes of divergent ability 
using work sheets, projects, 

: learning, aiás. Unfortunately, 
that failure is impossible if th 
dre complex enough. 

Decisions*about organization sh 
whether or not these conditions 
learning, ability to think 


aching. 

e in part from 
m the inventive 
dren are marked 
and complex ideas, 
€rogeneous. Some «teachers 
-ommon fate to youngsters once 
ng is inadequate. Other teachers 
may achieve greatec individuation 
self-monitored study, guides, and 
many would-be authorities believe 
€ organization and the classification 


of talent, greater social 
nd extended individual 


system. “sg * 


GOURSE OFFERINGS ror THE GIFTED 


Our new-found knowledge of s 
paralyzing. The urgent concerns 
narrow perspective and concen 


Pace and atomic energy is almost 
of the moment may produce a 
tration on immediately useful 
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outcome, Nevertheless, the years aliead promise a, serious testing 
of our theories and skills in sócial, political, and artistic realms 
as much = in scientific and military’ strength. Schools need a 
broad strategy directed toward both maximum, development of 
all children ard preparation of gifted people_jn many fields. 

Space confines this paper^to near-academic outcomes but it is 
obvious that the personal, social, and physical development of 
gifted children is essential to both 4heit happiness and the good 
of society. Academic utcomes are central in this development 
and are goals for which the school has special responsibility. A 
cautious view favors a fairly broad definition of the words, 
"academic" and "curriculum." A decision to reduce the normal 
rangc-5f experience for any individual must be made, with the 
greatest care. i à 7 1 

School offerings should: (z) exploit capacity to bo»monize or 
find coherence, (b) promote judgement and insight, (c) provide 
challenge, (a) emphasize opportunities tő synthesize and evaluate, 
(e) develop sopüistication and technical excellence, (f) allow 
personal engagement and feeling about the content, (g) en- 
courage divergent procedures, (h) and assure opportunities to 
work at different levels of abstraction. A much abbreviated list 
of possible suggestions*might be as follows: ^ * a 


The student should glimpse the contemporary frontiers 
in several fields. 

Much of the content should be covered in depth with 
these various aspects integrated through student inference, 
teacher summary, and occasional survey units. 

Teach children to read maps, charts, and graphs as 

z preparation for independent study. » °° 

Allow children to short-cut and solve problems in dif- 

ferent ways. Encourage creative and critical writing such 


as editing and writing for school publications. > . 
Choice of science units should reveal relationships among 
sciences. 


Introduce a modern foreign language in the third or 
fourth grade using audio-lingual methods. 
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Provide for independent -réading with particular wide 
opportunities in the social studies. i < 
* Study selected themes which run throughout literature. 
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. PERSONAL DEVELOPMENT 


It has long been held tha* genius and creativity are based on 
pathology and, abnormality. Some currint writers recommend 
the exploitation. of insecurity and the development of non- 
conformity as essential: to créative development. There car be 
little doubt that artistic 'and imaginative work 
""depth person" and knowledge. There are stri 
where emotions have inhibited or distorted" 

^ are cases" nere genius has been réleased i 
and madness. Apparently these condition 
practical concerns or archaic inhibftions 
more open expression of his imaginatio 
_ It can be agreed that all learnin 
“emotions, values, and attitudes act as a filter for all that enters 
or leaves the mind. No thought is unmarked by personality, but 
the more creative ånd imaginative the Work the more clearly it 


al organization, whatever its 


involves the 
king &xcmples 
perception and there 
n drezms, inebriation 
s reduced immediately 
and allowed the person 
n. 

g is intensely personal, that 


tivity as neurosis leads to incomplete 
' is considerable evidence that regardle. 


persons are marked by common modes of thinking and con. 
siderable inner tension.?: Jt às likely that only intense and zealous 
persons will have the daring to search the unknown and postulate 
new meaning. 

The school contributes to the develo 


t lopment of creativity, These 
¿ function$ are denied to narrowly trained persons with arbitrary 


disregard for other knowledge, to those who are highly success- 
oriented and over fearful of failure, and to those Who have 


accumulated facts without being personally affected Sha xe 
painting or a fine poem. 


ness and absurdity. There 
ss of field of work, creative 
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There is evidence that^knewledge and malevolence may exist 
. together. ‘A. complete educatior-must integrate knowledge and 
purposes ang contribute to the values, attitudes, and sentiments 
of the gifted. Personal development and academic goals àre not 
alternate choices, for the full development of ohe depends on 
the development of the other. Only the mature person can be 
counted on to know unscientific from scientific unwise from 
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wise or evil from good. o 
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Children with retarded mental development have been a sub 
ject of special interest for many years. Teachers have known 
them in their classrboms as pupils with limited pexntial for -= 
academic learnifig, and who have presented special problems in 
teaching. Psychologists have known them as the focus of study 
in investigationscof virtually every conceivable description. Phy- 
sicians have known them as patients with special kinds of prob- 
lems. Other children, brothers and sisters, and parents have 
known them, too. 3 

The major purpose of this chapter,is to discuss $ome«of the 
aspects related to mental retardation as they pertain to the 
educational process. 


CLASSIFICATION AND DEFINITION 


One of the first obstacles likely to confront the teacher who 
has taken on the task of learning, more about children with 
retarded menta] development is the problem® of ‘terminology and 
the sometimes conflicting statements of definition. 

Because of the widespread interest in the problem, and the 
variety of approaches used in studying it, efforts to develop defie 
nitions and classification systems have resulted in the emergence 
of varying points of view according to the area of professional 
discipline. The result has been the development of numerous 
definitions and systems for classification. 
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Since intellectual development is'a central focus, and since the 


implication is that such children have "less" than average intel- 
ligence, it was only natural that one of the attempts to classify 
these children should"be in terms of the amount of intellectual 
development. From this 


becomes of paramount utility. One 


its and daily routines, The IQ 
^ Sification is up to 20 or 
25 on the usual psychometric tests. The application, for educa- 
as are described above 


ate. 
It has been n 


T a asions that per ith 
identical IQ's have displayed differen Mae e 


t types of abilities, have 


proposed by Doll. According to SSCORDE 


» is that 
teria must be met before a diagno 


On, Some six cri- 
ade. According to 
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Doll's criteria, the individua? iust be (1) socially incompetent, 
(2) mentally sub-normal, (3) intéllectually retarded from birth, or 
early age, (4) retarded At maturity, (5)ethe mental subnormality 
must be of constitutional origin, and, (6) the condition must be 
incurable. The criterion of social incompetence includes also the 
area of occupational incompetence so that such" a person, would 
be unable to manage his own affairs as an adult. It is apparent 
that not all of these criteria can be applied in childhood. 

Another type of classification system involves classification 
according to etiology. In this connection we have "such terms as 
Benda's "familial oligophrenia, mental deficiency arising from 
physiological origins, and the Strauss classification as endogenous 
and exogenous.?? Under the Strauss classification, mental defi-^ 
ciency acquired as a result 'of brain damage «would be classified 
as exogenous, while mental deficiency associated with familial 
and congenital factors would be classified * as endogenous. Such 
classifications are of great value from the point of view of the 
treatment and prevention of mental deficiency, but clássification 
by etiology alone is of limited usefülness so far as the organiza- 
tion of educational programs is concerned. 

From the point of view of providing educational services for 
mentally retarded children, there has been the gradual evolution 
of a classification system based upon degree of educability, with 
a strong flavor of quantitative statement based upon psycho- 
metric evaluation. There are three subdivisions under this clas- 
sification: (1) the educable mentally retarded, often referred to 
as educable mentally handicapped, which group includes chil ` 
dren with IQ's of approximately 50 to 75 or 80 and who are 
capable of profiting from instruction in basic school subjects; 
(£) the trainable mentally retarded, with IQ range from approx- 
imately 30 to 56, who are adjudged as being incapable of profit- 
ing from formal school instruction, but who can be trained to 
care for themselves physicálly, to communicate orally. and to. 
become economically productive in a sheltered work situation; 
and (3) the custodial mentally retarded, which includes those 
persons who are unable to acquire self-help skills and will 
require permanent care. The large majority of public school 
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programs is directed toward. providing for those chiidren clas- 
sified as educable mentally retarded, although training programs 
for trainable mentally retarded are receiving increased attention. 
Anotber classification system, also closely related to education, 
is that proposed by Rosenzweig and Long. Under" their four 
level classificatioíi" the -educable mentally retardéd are divided 
into two categories, the Independent and the Semi-Independent. 
Their classification plan is zs follows: (1) Indepehdent (IQ 65-75) 
can achieve up to fourth or fifth grade Jevel, and can be pre- 
pared for and~successful in semi-skilled vocations; (2) Semi- 
independent (IQ 50-65) can attain second or third grade ievel of 
achievement, with some maintaining themselves through un- 
skilled work, but with many needing help from families or 
public agencies; (3) Dependent (IQ 50-50) socially and OCcupa- 
tionally inadequate in adult years, with most living in a protec- 
` tive situation; and (4; Custodial aĝ 0-30) needing life-long care. 
The authors emphasizethat the IQ ranges given are a frame of 
reference only, with much overlapping of abilities between 
groups. Much depends on the supportive environment and the 
dynamics of behavior in making placements and in piedicting 
future success. 
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IDENTIFICATION 


Basic to the efficient utilization of any special program for 
mentally retarded children is a sound program of identification 
and diagnosis. A program of identification and diagnosis should 
include four factors: (1) an educational evaluation which will 
reveal the presence of educational retardation, and may provide 
a basis for the diagnosis of educational disabilitiez; (2) a psycho- 
logical or psychometric examination directed primarily to the 
assessment of the child’s level of mental development; (3) a 
4nedical examination aimed toward the disclosure of etiology 
and indicating medical treatment where appropriate, and (4) an 
investigation in the area of personal adjustment which includes 
inter-personal relations and personality factors. 
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Measured Achievement ^. e 
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Most modern schoolesystems employ group achievement tests 
as part of the regular school program. Æ great variety-of such 
tests is available. A battery usually includes subtésts in the areas 
of reading, arithmetic, and language arts, sand ‘often will include 
tests in study skills, social studies, spelling, and science. Such 
tests are reasonably reliable in identifying pupils who are educa- 
tionally retarded, with respect to a grade level criterion, and in 
assessing the amount of retardation that is preset. Some of the 
most commonly used tests are the Stanford Achievement Test, 
the Metropolitan Achievement Tesi, the ‘California Achievement 
Test, and the SRA Achievement Series. Pupil’s scores on tests: 
such as these should be incorporated as part of the edacational 
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Measured Intelligence p E 


Attempts to m€asure intelligence have had a long and colorful 
history. In the early years of thís century Alfred Binet and 
Thomas Simon produced the forerunner of the present Binet 
test. The original commission had been to devise and prepare an 
instrument that could-be used in determining which children 
should start to schoo] and which should not. Eventually they 
produced an instrument scaled according to chronological age, 
and this instrument came to be known as an intelligence scale. 
Since that time numerous other instruments have been devel- 
Oped to serve as devices to estimate intelligence. Some have 
continued the age scale technique, others have not. Built for use 
with one individual at a time, and used largely as clinical 
instruments, these scales require a sübstantizl period of formal 
training plus supervised practice in actual test situations before 
the individual is competent to employ the instrument. 

With the advent of World War I, and the need to test many, 
thousands of men, the demand for group tests of intelligence 
became apparent and urgent. The use of an individual intel 
ligence test would mean that the testing of thousands of men 
would be a long, time consuming, laborious process, but if these 
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same men could be tested ‘with’ a'groüp instrument, the time 
necessary for examining them would be greatly reduced. Under 
the pressure of national need, psychólogists soon produced 
group fatelligence tests. 

Group intelligence tests have come to be widely used in the 
school systems of the nation, and ate the kind of test that: the 
teacher is likely to encounter as one aspect of the regular school 
program. With a few*hóurs preparation in general testing 
procedures, and the specific directions fer the test to be used, 
these group tests can be administered by teachers without special 
training in the area of Psychometrics. Such tests are often con- 
sidered as indicators of scholastic aptitude. 

Children are referred for special study when someone con- 
cerned with their welfare has noticed that the child is not pro- 

. gressing the way they think that be should in mental, social, or 
educational growth. In the school setting it’ is usually the 
teacher who makes a referral. She makes this referral based upon 
“her knawledge of the child's failure to make normal progress in 
school, which is usually associated with low scores on group 
' achievement tests and low scores on group intelligence tests. 
Because póor progress in school, low scores on achievement tests, 
and law scóres on group jntelligence teste may result from many 
factors ranging from a sensory defect such as, poor hearing or 
poor vision, through specific educational disabilities, to the 
child who is unable to utilize his intellectual potential because 
of emotional disturbance, it is important that these children be 
referred for individual study before a diagnosis of mental retar- 
dation is made. Ohe of the actions that the psychologist is likely 
to take, upon receipt of the referral, is to provide for the ad- 
ministration of*en.individaal intelligence test. Becáuse of tlie 
importance usually accruing to these instruments, some of the 
most commonly used ones are described below in some detail. 

Probahly the instrument most ccmmonly used as a test of 
"individual intelligence is the Revised Stanford-Binet Intelligence 
Scale.* Based upon the original Binet Scale brought to the 
United States from Europe, it has undergone a series of revisions, 
the latest of which was produced in 1960. Elements of the 
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previous forms, L and M, were’ brovfght together to produce the 
1960 LM Form. The basic ápproach to the measurement, of 
intelligence used in thé Binet is the age scale. The scale is com- 
posed of a series of items at each age lével, and of intreasing 
difficulty a$ the age level goes up. Subjects at each age level are 
then tested with the scale, and performance “at each age level 
noted. These values then become the basis for the norm struc- 
ture, With this kind of a scale it 1s ‘possible to examine an 
individual and to assess, the age level which his functional level 
of performance most nearly resembles. Age levels om the Binet 
begin at age 2 and ascend in halfyeaf intervals until age 3, at 
which point the intervals become^one year. Above year 14 tke 
intervals are Average Adult, and three levels for Superior Adults." 
In administering the Stanford-Binet, the basal age is obtained by 
identifying the,age level at which the subject answers every item 
correctly, then progressing upward until the child misses every 
item at an age level. By adding the month value of every item 
answered correctly above the basal age to the value for the basal 
age, the mental age is obtained. The mental age is then divided 
by the ciironological age, and multiplied times one hundred, to 
yield the IQ. There are six subtests at each age level. The actual 
content of the scales involves a great, variety of items.,Many 
attempts have been made to classify these items into more 
meaningful form. The classification developed by Porteus illus- 
trates one of these, and has proved helpful in the analysis of 
test performance. He classified the tests as follows: _ 

1. Memory. These include memory span for digits, sentences, 
commissions, items read in a story or news paragraph, pictures, 
and designs—21-14 tests. 
^ 9. School Attainments. There are»four and -one-half tests in- 
volving school &ttainments—four of arithmetic and the "Reading 
and Report" test. 

8. Verbal Ability. Theseoare tests of vocabulary, verbal com-, 
prehension and expression, description, definitions, verbal rea- 
soning, rhymes, word associations, and verbal classifications—32 


tests. 
4. Common Knowledge and Comprehension of Practical Situa- 
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tions. These include similarities, ' picture interpretation, picture 
absurdities, problems of fact, and esthetic comparison—19 tests. 

5. Practical Judgement and Abilities. These are tests of 
manipufative skill, drawing, form board, planning, induction, 
and ingenuity—20 tests.2° ò 

The items included ünder the different headings named above 
occur at different points throughout the scale. Hence, since no 
one person will cover all of the age levels included in the scale, 
his performance in each of the areas is sampled according to the 
number of age levels in which items are attempted. 

Another clinical instrurnent in common usage is the Wechsler 
Intelligence Scale for Children.!* This test also yields IQ scores, 
‘out the approach to the measurement of intelligence is different 
from that used,in the Binet. Ir the Wechsler, various subtests 
have been developed and the IQ is, obtainéd from the extent to 
which an individual score deviates from a central tendency for 
his chronological agé. Whén an IQ is obtained in this fashion 
dt is knowii as a deviation IQ, and mental age is not involved in 
its extraction. The WISC is an example of a type of test which 


- combines both verbal and performance intelligence tests. Three 


IQs are obtained; one IQ for the performance scale, another for 
the verbal scale, and a third as the full-scale IQ. The verbal 
scale is composed of six subtests entitled General Information, 
General Comprehension, Digit Span, Arithmetic, Similarities, 
and Vocabulary. The performance scale includes subtests iden- 
tified as Picture Arrangement, Picture Completion, Block Design, 
Object Assembly, and Coding or Mazes. Digit Span and Mazes 
are considered as'supplementary tests to be used when time 
permits, or as alternate tests when some other part of the scale 
is invalidated. 'Fhe, interpretation of this instrument "involves z 
qualitative analysis of the performance of the subject on each 
of the subtests for each of the two parts. 

Although the two tests described ahove are probably the most 


'commonly used instruments, there are many other excellent tests 


available. 
There are many test situations where the psychologist is 
confronted with the need to obtain information concerning 
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measured intelligence, but where the subject is undble to respond 
to*the usual verbal test of intelligence. Such situations usually 
occur where the subject has auditory, visual, or physical, impair- 
ment. It might also occur when a child hassa foreign back- 
ground, with fesulting deficiency in langzage^ability. To satisfy 
the testing needs in these situations, various kinds ot instruments 
have been devéloped. Prominent among these are the perfor- 
mance tests. An example of this type of instrument is the 
battery of tests includéd in the Arthur Point Scale of Perfor- 
mancesT'ests. For children with auditory impairment, there is 
the Nebraska Test of Learning Aptitude for Young Deaf Chil- 
dren and the Ontario School Ability Test. In addition, Hayes 
has made an adaptation of the Binet for ,use with: the blind. 


. o 


Personal Adjustment ^ 


Another aspect usually: investigated by the psychologist in- 
cludes the area of personal adjustment. Here most rewarding 
Outcomes have been obtained from the application of the pro- 
jective instruments. T'wo of the most commonly used instruments 
in this connection are the Rorschach and the Thematic Apper- 
ception Test. The Rorschach Ink Blot Test is composed’ of ten 
unstructured irk blots. Some of the blots contain chromatic 
colors while others are presented as shades of black and white. 
The subject’s response to each blot is analyzed in terms of 
specific criteria. The Thematic Apperception Test includes a 
series of relatively unstructured pictures that are given to the 
subject one at a time. He is then asked to make up a short story 
about each picture. These stories are then examined in terms of 
certain criteria, and inferences concerning the personality struc- 
ture of the individual are made. 

As was the case in the measurement of intelligence, there are 
many other excellent instruments available which will satisfy 
these purposes. . 

In the assessment of social maturity the Vineland Social Ma- 
turity Scale is widely used.* Unlike the instruments discussed 
previously, the Vineland does not involve direct response from 
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the subject. Instead a person in the child's immediate environ- 
meat is asked to render judgment according to certain kinds of 
things the child is able to do. Beginning at the zero to one age 
level, the scale continues through to age 25 plus. Like the Binet, 
the Vineland is an age scale. A single score, Known as the social 
quotient and abbreviated SQ, is óbtained. With the SQ it is 
possible to compare the social maturity of any child with the 
social maturity of other children at any specified age level within 
the range of the scale. ow 


" ‘ 
, Medical Diagnosis © , x 

Another important element in the identification and diagnosis 
cf mentally retarded children is the medical examination. In 
some cases the mental retardation may be a$sociated with certain 
medical conditions. This information is important in developing 
the prognosis for the case, and in planning the educational pro- 
“gram. In some cases the medical condition associated with the 
retardation may be susceptible to medication. In those instances 
the program should take into account any arrangements necessary 
for medical treatment. In other instances the associated medical 
condition may be Of a type that will become progressively more 
severe. This also is important information in thinking about an 
educational program. 

Before leaving the area of identification and diagnosis, some 
note should,be taken of other aspects in the measurement of 
intelligence. All of the tests cited earlier are the type of tests that 
result in the extraction of a single index, the IQ. However, it has 
been noted on many occasions that intelligent behavior is the 
resulting maniféstation of ‘the function of various components. 
The application of the statistical technique of factor analysis in 
studying intelligence has resulted in the identification of several 

„factors which are viewed as componénts of intelligence. Accord- 
ing to Guilford,’ more than forty factors have been reported and 
it is likely that numerous others will be identified. The utiliza- 
tion of the factorial approach in the study of intelligence offers 
promise in a more rich and complete understanding of the facets 
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of intelligence as they functión In producing intelligent behavior. 
This approach helps to explain’ why individuals with identical 
IQ's may tend to show varying abilities in different areas of 
operation. One example of a test based ‘upon the factorial ap- 
proach is the SRA Primary Méntal Abilities Test.5 In this test 
the measurement of intelligence is divided, into five separate 
subtests, each of,which is based upon a factor extracted as the 
result of a factor analysis. The parts of*the test include Verbal- 
meaning, Space, Reasening, Number, Word fluency, Memory, 
Perceptual Speed, and Motor. With the exception of Memory 
Ability, all of the above named factors are included in oné of 
the batteries of the SRA Primary Mental Abilities. After the 
tests have been administered and scored, the separate subtest 
Scores are extracted and a profile constructed. A formula is also 
provided by which the different subtest scores can be combined 
to form a total ‘score. The SRA Primary ‘Mental Abilities is a 
group test, ~ w 


INCIDENCE 


Attempts to study the prevalence of mental retardation have 
been handicapped by difficulties in definitionand méasurement. 
If educable mentally retarded pupils are defined according to 
the IQ range of 50 to 75 or 80, obtained on the Binet or WISC, 
the expected percentage of such pupils ranges from approxi- 
mately five or six per cent to as much as eight to ten per cent. 
However, such a definition has not been uniformly applied, with 
the result that estimates of prevalence have Shown substantial 
Variation, It has been a generally held belief that approximately 
two to foür per cent of the schoo? populetion needs special 
service, This would be consistent with the opinion held generally 
by educators, that of the pupil population approximately one- 
half of the children identified as educable mentally retarded on, 
the basis of intelligence test scores would be in need of special 
class placement.* The incidence of children classified as trainable 
has been studied, with the general finding that these children 
comprise less than one percent of the population. 
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SPECIAL CLASSES 
Most mentally retarded children will be found in one of three 
settings:-(1) in regular«classes, (2) in special classes, and (3) in 
residential schoóls. In addition, a few will be, found’on home- 
bound programs, and a few more in special day- schools. 


a 


Organization 


c 
Special classes for mentally handicapped children provided 
within the framework of the regular school have been in exis- 
tence for many years. Howevet, since World War II, great im- 
pétus has been given to the development of these classes. Special 
classes have most often been established in the elementary school, 
with primary and iritermediate divisions. In recent years there 
has also been increased attention directed tóward^special classes 
in the secondary schools. In the elementary schools, pupils se- 
lected for special class placement uSually work with the teacher 
on an all-day, every-day basis. In the secondary schools, organiza- 

. tion is often on a block-of- time schedule. A maximum ,number 
to be enrolled per class section is usually specified, and in many 
states there is provision for some state reimbursement of funds 
spent in operating *classes- which meet the state requirements. 


Selection of Pupils 


The selection of children classified as educable mentally hand- 
icapped for inclusion in the special classes usually revolves 
around three consicerations. The first of these is an examination 
of whether or not the child is progressing according to what 
might be expected in terms ef his measured potential to achieve- 
In order to satisfy this criterion there must be séme prediction 
of what the expected achievement would be, and some measure- 
ment of what the achievement actually; is. The second considera- 
tion revolves around the relationship that obtains between the 
child and his peers. In the great majority of cases pupils of this 
type have met with frequent failure in their school experience. 
Children react to these failures in various ways. In some in- 
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stances they may react with abgressive behavior which leads to 
poor relationships with the other members of the class. In other 
instances these children may withdraw to the extent that they 
9 virtually unnoticed by the other members of the class. Still 

hird adjustmerit occurs when the child, can accept his plight 
A maintain good relationships with the other class members. 
In some cases the child may not show the maladjustive behavior 
in the school setting, but may demonstráte such behavior outside 
the school to the extentthat he becomes a problem to his parents 
and in the community. This last described condition is the third 
consideration. When the child is able to»achieve at the expected 
level, is able to maintain good relatiónships with his peers, ard 
1s not an undue problem in the community or at home, then this 
child is ordinarily left in the régular class. “On ihe other hand, 
if he is not achievirfg to the:expected level, if he exhibits poor 
relationships with his peers, or if his behavior in the community 
1s such that he is a probleni, then he is a likely candidate for 
Special placemerit. è Ts; ` 


Objectives 


es for programs för mentally shandi- 
capped pupils vsually consist of three elements: (1), social ad- 
justment, (2), personal or emotional adjustment, and (3), occupa- 
tonal competence. Kirk and Johnson* have expanded these 
Objectives into statements of specific aims which are quoted 
below: 
_ 1. They should be educated to get alon 
"n they should develop social competency through numerous 
Social experiences. s diis 

2. They should learn to participat 
€arning their own living; ie. they s 
competence through efficiefit vocational guidance 
a part of their school experience. 
i 3. They should develop emotional security and independence 
in the school and in the home through a good mental hygiene 


Program. 


Statements of objectiv 


g with their fellow men; 


e in work for the purpose of 
hould develop occupational 
e and training as 
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4. They should develop haljits of health and sanitation 
through a good program of health education. 

5. They should learn the minimum essentials of the school 
subject$, even though"their academic limits are third to fifth 
grade. à 

6. They should leafn to occupy temeke in wholesome 
leisure time activities through an educational program that 
teaches them to enjoy recreational and leisure time activities. 

7. They should learn to become adequate members of a family 
and a home through an educational program that emphasizes 
honie membership as a function of the curriculum. 

*8. They should learn to become adequate members of ‘the 

‘community through a school program. that emphasizes commu- 
„nity participation.® « 

Statements of aims and objectives such as those quoted above 
help to shape the curriculum and the organization of the special 
program. ^. 


^ 


CHARACTERISTICS 


Numerous attenipts have been made ĉo describe the charac- 
teristics of educable mentally retarded pupils..Physically, most 
mentally handicapped children do not show marked deviation 
from the normal child. They vary in height and weight and 
other physical characteristics much as do normal children. 
Generally they are not expected to deviate markedly with respect 
to motor development, but a recent study? of the motor charac- 
teristics of the mentally retarded indicates that the amount of 
motor retardation of the e@ucable retarded child is gteater than 
had previously been supposed, although the organization and 
development of motor abilities tends to occur in much the same 
way as in normal children. Because of this relatively normal 
"physical appearance and development, the educable mentally 
retarded child is often viewed with impatience, rather than with 
the sympathy and understanding usually accorded to more se- 
verely retarded children. This helps to emphasize that their 
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primary deviation is in the are of intellectual growth where the 
deyelopment is significantly retarded. : 
With respect to the"type of characteristics more closely asso- 
ciated with school success the educable mentally retarded pupil 
is usually very poor in ability to organize, he cannot draw 
generalizations based upon the abstraction „of specific elements 
from different situations, nor can he apply principles learned in 
one connection to other specific situations. His social skills are 
largely dependent upor the kind of training he has received and 
the experiences that he has had. And, since repeated investiga- 
tions have demonstrated consistently that these children tend 
to live in low social-economic, culturally deprived areas, it «is 
likely that the social training will have been of the most meager 


type. : 


ë : 
CONSIDERATIONS IN TFACHING 

When the child enters a special class, the receiving” teacher 
should receive information about ‘his level of mental operation, 
the extent of educational retardation, a description of his ad- 
justment, and, where appropriate, a statement about etiology 
and prognosis. Information of this type has significance.to the 
teacher in developing the educational program for the child 
with respect to the content areas and in the way in which she 
will deal with him. 

One of the pieces of information that the teacher would 
usually receive is the score on an intelligence test. The IQ may 
serve as an indicator of the rate of mental growth, and as such, 
may function as an indicator of the child's academic potential. 
"When the’teacher is given the IQ arri the chronological age, it is 
then a simple matter to obtain the Corresponding mental age. 
When the mental age has been obtained it may serve as a 


tentative indicator of the general level of Rs man and 
i i content, ; 
neu nslated into educationa 

cis cilisis r that age. The word 


and teaching procedures appropriate fo ge. ^ 
ü vt a ord of caution introduced 
tentative" must be stressed, and a W 


£ fect rrelati th i and 
because of the imper ect CO ation at exists between IQ 
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school achievement, and because. of the frequently reported 
discrepancy between test and non-test performance. Such dis- 
crepancies occur when a child's performance in problem solving 
behaviór is different than would have been predicted from the 
test result. It has been noted? + that with mentally retarded 
subjects it is more likely that the children will perform better in 
non-test situations than in test problem solving. situations. It is 
also noted that for the"normal child the obverse quite often 
obtains. This helps to emphasize that the assumption that the 
test behavior is a representative sample of that individual's prob- 
lem‘ solving behavior is often» unwarranted. This point is also 
related to the factorial approach to the study of intelligence 
'discussed earlier. Another important, consideration is the inter- 
action of emotional and intellectual factors in shaping behavior.? 
In summary, while the intelligence quotient can serve as a very 
useful aid, it must be iiiterpreted with care and caution. 

The extent of educational retardation is usually indicated by 
the results made on achievement tests when considered in con- 
junction with expected level of achievement and grade level 
standards. Sometimes these tests may also include diagnostic 
sections which will give a clue to the teacher as to any areas of 
specific educationat disability. This, in vurn, may provide the 
spring board for the academic teachings. In cases where the use 
of an achievement test has been inappropriate, the teacher may 
approach this problem with the use of graded materials of 
which there is an abundant variety. 

"Through exploration of the child's attitudes, and of his moti- 
vation structure, the teacher may be helped in deciding how to 
work with the individual child. Working with aggressive, acting- 
out children is *quite a different matter from working with 
withdrawn children. ? 

Some of the teaching methods used with normal children are 
applicable in classes for educable mentally retarded children. 
However, those of a verbal and abstract nature are largely 
inappropriate. The first important ingredient in teaching edu- 
cable mentally handicapped pupils, as in all good teaching, is to 
develop a need for the concept that is to be taught. This may be 


42 


D 


) 


done through the use of an yexpetience unit or an activity 
within the classroom, or related' in some way to every day ex- 
perience. After the child has developed-the need for learning, the 
concept may be taught. When it is taught it must be taught in a 
concrete fashion, using many materials and-illustrations. After 
the concept has been taught there must bé provision for practice. 
At first this should be in the same form and with the same 
materials in which the concept was ‘taught. The third step is 
to expand the application of the new learning into everyday life 
experiences. In this way the learning assumes a functional, 
meaningful character. The’ concepts to” be taught must be care- 
fully developed and provided in a step by step sequence. These 
children will take longer to learn and will require more repeti- 
tion than normal children. The teaching plan must be developed 
step by step, and must be highly organized. Since the mentally 
handicapped child has extreme difficulty irapplying learning in 
new situations, the conceptsstaught must be taught in many 
specific situations, and integrated with other areas ;of the 
curriculum. ` ° 

And last, but far from least, it is essential that the teacher 
study each individual child to discover what he can do before 
she studies what he can?t do. This will help to preserve contact 
with the child as an individual personality, entitled to as much 
careful consideration as any other child. 
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Although there seems to be, generai agreement in the field of 
Psychology—at legst on the descriptive level—as to the definition 
of “humai Emotions,” there is great variation in the literature 
in the définition and use of the concept “the emotionally dis- 
turbed.” Rage, fear, disgust, anger, jealousy, excitement, pleasure, 
Elation, love—all these and others—are treated without question 
as emotions in most texts in psychology which deal with this 
topic. This degree of agreement does not exist, however, when 
it comes to the definition of the “emotionally disturbed.” Some 
texts carefully avoid mentioning the concept directly even when 
they discuss topics generally included by others under the 
reading of “emotional disturbance.” Nor is there general agree- 
ment, even among those who do use the concept, as, to the 
Sebject matter to be included. At one extreme the concept 
se emotionaly disturbed" is used tò refer specifically to be- 
havior dominated by the visceral component of the human 


1 H * 1 H rm 
Organism, At the other extreme it is an all inclusive term. 
and behavior disorders. 


referrin f nality 

g to a broad range of perso "i 

In some studies "the emotionally disturbed i tm ves a 
as brain damage, schizophrenia, neurosis, and oe a S 
In Others, this same category will include cases o acu P 
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ration anxiety," "impaired objec: relations," and "the seriously 
rejected child." As an example of the most generalized use of 
the term, the United States Children’s Bureau in its publications 
summaiizing Research Relating to Children has indicated that— 
for purposes of classification, at least—it regards the concepts 
“emotional disturbance" and “personal disturbance" as virtually 
synonymous. 

There is also confusion between descriptive categorizations 
of “types of emotional disturbance" and..rheories or assumptions 
about the cause or causes of emotional disturbance. For example, 
in some categorizations the "type" refers to an emotional dis- 
turbance on a descriptive ievel—enuresis, school phobia, etc.; in 
others the "type" reflects a presumed cause of emotional dis- 
turbance—the rejected child; and still others represent a com- 
“bination of both the causal and the dsscriptive—separation 
anxiety, for example. iFor a clearer understanding of emotional 
disturbance, it is important to distinguish between the concepts 
used to describe the variety of types of observable behavior 
descriptive of the state of and type of emotional disturbance 
from the concepts used to explain the occurrence of emotional 
disturbance. The former requires concise and clear definition 
so that observed bchavior can be reliably categorized; the latter 
requires scientific "testing"—in other words, verificational pro- 
ducers. 

Given the observed hodge-podge of definitions of types of 
behavior, and the degrees of severity and degrees of significant 
behavior impairment considered by different authors under the 
heading of "emotional disturbance," it should be recognized that 
whatever definition is selected it must of necessity be arbitrary 
Although there zre surely rther ways to disentangle these defini- 
tions and approaches in -ne use of the concept “he emotionally 
disturbed,” jt seems meaningful to distinguish four aspects of 
this conreptual problem: ^ 

(1) Disturbance in overt emotional expression. This refers To 
the directly observable component which within an over-all 
analysis may be viewed as symptoms of a more basic under] in 
emotional disturbance. Disturbances on this overt leve] can be 
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viewed as either: (a) excesses,;or (b) deficiencies of emotional 
expression. "s T 

(2) Basic, underlying’ disturbance. Focus here will be almost 
exclusively on two basic sets of concepts: (à) conflict and anxiety 
—generally held to be the most widely prevailing as well as the 
most generalized basic underlying category, of emotional dis- 
turbance, and (b) the inadequate internalization of value systems 
—those sets of ideas (conscience, super-ego, etc.) which integrate 
the individual's internal motivation system with the patterns 
and needs of the social groups with which he interacts. 

(3) Adaptive non-adjustive mechanism, particularly those pre- 
sumed to be involved in the reduction or avoidance of anxiety. 
And finally, 

(4) Etiological considerations: ` 


y et , 


PATTERNS OF EMOTIONAL DEVELOPMENT 


To facilitate an understanding of disturbance in eraotional 
expression, a summary of the proċess of normal emotional de- 
velopment is included here: 

The emotional responses of infants tend to be few in number 
and highly generalized: The most generalized and earliest ex- 
pression of emotion is excitement. The more specific emotional 
patterns distinguishable at the earliest ages (by the time the 
infant is two months old) are distress and delight (displeasure 
and pleasure). Both are expressed by the very young infant 
through relatively undifferentiated, whole- -body activities. The 
two basic activity patterns related to emotional expression are 
adience (tendency to move toward or continue) and avoidance 
(tendency °to move away or terminéte). That’ is, as the baby 
begins to percéive the world around nim he learns that there 
are some unpleasant situations which he can handle through 
avoidance or withdrawal whereas other situations can be handled, 
through an adience mechanism. Emotional development thus 
tends to become differentiated in terms of these two activity 
patterns. Within this framework, for example, distress is excited 
avoidance; delight, excited adience. Anger can be seen as an 
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adience respense, one which, acrevding to Shaffer and Shoben, 
becomes differentiated as a result of the learning and stereotyping 
of responses involving emotion and struggling, perhaps first 
experiéncec by the infant in connection with the, feeling of 
being restrained by clothing, bed covers, and adul* holding. Fear, 
on the other hand, can be seen as an avoidance pattern of 


activity, becoming differentiated as a result of distress responses 


involving excited emotión plus impulses to avoid, withdraw, or 
flee. Thus, through the developmenta? ‘process of differentia- 
tion, other emotions emerge: elation and affection from delight; 
anger, fear, disgust from distzess. 
^ From the above it can be seen that as the individual matures 
' and begins to perceive experiences in the context of his social 
world, more and more emotions’ become differentiated, including 
shame, remorse, affection, jealousy, etc. Yo feel “shame,” for 
example, requires an vnfavorable self-evaluation as part of the 
emotional pattern. Particularly for the more complex emotions, 
it is now generally recognized that it is impossivle to completely 
disentangle a purely emotional component of human activity 
from other components, such as the “purely intellectual” ac- 
tivities. It is also mow agreed that these (the emotional and 
the intellectual) do not represent the bad and the good in us, 
but that any kind of behavior may have emotional components. 
Nor is emotional behavior to be construed as synonymous with 
disorganized behavior. From this point of view emotion can be 
seen as one dimension of behavior, becoming developed at the 
same time as and functionally to an individual's performance, 
perception, and thought. Sargeant lists five distinct aspects of a 
total emotional reaction: perception of a stimulus; interpretation 
of a stimulus; an organic 'or visceral reaction; a feéling state; 
and toward expression ot muscular or glandular activity (smiles 
frowns, tears, etc). * 


‘DISTURBANCES OF OVERT EMOTIONAL EXPRESSION 


IP “fear,” “love,” "affection," "shame," "remorse," 


properly identifi 


u » : etc. are 
ed as "normal" emotions, at what point dons 
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emotional expression or lack of expression indicate emotional 

_ disturbance? A meaningful behavioral clue to "emotional dis- 
turbance” is the frequericy and intensity of emotional response. 
Emotional disturbance is characterized by a greater or- »lesser 
frequency and/or intensity of emotional response than can be 
normally expected from the situation. Of course, some degree 
of emotional disturbance, at least on occasion, is a common 
feature of the behavior of everyone. ,* - 

From this point of view, the emotionally disturbed child per- 
sistently manifests either greater or less than normal frequency 
and/or intensity of emotional reaction. For example, after 
having been angered in one situation an ordinary individual. 
will tend to be somewhat more susceptible to anger for a 
Subsequent period of time. After a while, however, his suscep- 
tibility tends to disappear. For, the emotionally disturbed child, 
for whom angers responses are characteristic, susceptibility to 
anger will tend to persist for an extended period of time. For 
the severely emotionally disturbed child it may represent a 
more or 'iess persistent and permanent characteristic of his 
personality. The same principle applies to all other types of 
emotional responses—including excesses or deficiencies in fear, 
jealousy, etc. ^ 

From observations and experimental ‘studies by psychologists 
of emotional developmental processes and from sociological and 
anthropological studies of normative behavior in different classes 
and societies, it can be seen that the "under" or "over" expres- 
sion of emotions as compared with “normal” emotional behavior 
can be further discussed in terms of its "absolute" and "relative" 
aspects. 

An absolute—as opposed to a relativistic—definition of normal 
emotional expression assumes that, juit as there is a normal 
"healthy" body temperature for human beings regardless of 
ethnic background, cultural standards, etc., there is a, normal 
“healthy” level of emotional expression which serves as a standard ° 
against which judgements of emotional disturbance can be made. 

Normal emotional expression, relativistically defined, refers 
to characteristic behavior generally observed of individuals with- 
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in a specific social context and generally considered appropriate. 
By implication, emotional disturbance can be measured by. or 
is a function of, the extent of deviation—whether apathetic or 
hyperactive-from the range of what is accepted as normal and 
acceptable behavior for the given society. This point of view 
takes into account the empirical observation that different so- 
cieties exhibit different emotional "habits," and that deviation 
from these normative émotional patterns are considered "ab- 
normal" by the society. Societies, for whatever historical reasons, 
differ with respect to which emotions are considered to be 
“natural” and which emotions are considered proper for various 
categories of persons and fur the various situations. For example, 
in many societies different normative prescriptions or "allowed 
behavior patterns” exist for woinen as compared with men, the 
young as compared with the old, the soldivr 
the poet. Moreover, Eehavior which is c 
disturbed in one societ 
tive in enother. Y 

Many psychology texts deaiing with the problem of emotional 
disturbance discuss it in absolute terms. "There are studies, for 
example, which indicate the way in which an unsatisfactory fetal 
environment may produce an infant who is hyperactive and 
irritable, and who can be described as emotionally disturbed at 
birth. Further support of the notion of "absolute" emotional 
imbalance can be found in the studies of Spitz who found that 
babies who received little emotional interchange had a signifi- 
cantly higher death rate, were less able to Solve problems, were 
less able to master bodily functions, had poorer perception and 
manipulative abilities, had poorer memories, had poorer social 
relations, and generally aped in an agitated or in ati apathetic 
ul n compared tc children who were Hot emotionally 

On th^ other hand, a close inspection of 
peoples in different parts of the world habi 
tional problems indicates that very often ju 
solute emotional disturbance may become 
centric considerations. In China, for examp 


as compared with 
onsidéred emotionally 
y may be considered acceptable and adap- 
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the ways in which 
tually handle emo- 
dgements as to ab- 
distorted by ethno- 
le, voices are raised 
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only when an individual is angry and when he has lost control 
of his emotions. Thus what might be considered an abnormälly 
disturbed and angry reaction by a visitor from China to an 
American home when the American host, raising kis vòice in 
enthusiasm as his guest departs, declares, “J’m so glad you could 
comel," is considered by his American host as a perfectly fitting, 
proper, polite and friendly expression. Likewise a South Amer- 
ican visiting this country for the first time may consider North 
Americans—citizens of tte Northeast region of the.United States 
in particular—to be an emotionally disturbed lot, stiff and 
withdrawing. As the visitor from South America steps up to'ask 
a North American passerby a simple question concerning direc- 
tions, the latter is likely to,appear uncomfortable, perhaps even 
alarmed, and to step back physically before ‘answering the 
question. The Norti American may think, as well, that the 
South American"is an odd, aggressive inrividual, peculiarly in- 
sistent on close contact. Neither may realize that his judgment 
is being influenced by cultural considerations since studies have 
shown that physical distances between conversing individuals 
vary from society to society. The average distance is likely to be 
less by half a foot or more in Latin America than i in the United 
States. " ° 

The particular significance of this type of analysis becomes 
apparent on a' practical level for professionals of one socio- 
economic or ethnic background when they deal with children 
from another socio-economic or ethnic background with different 
patterns of emotional expression. Unless the behavior is evalu- 
ated in terms of the normative behavior of the group involved, 
a teacher or a social worker, for example, may incorrectly come 
tô the conclusion that almost all the*children in the group are 
emotionally disturbed. The children considered most healthy by 
an outside observer may, in fact, be most disturbed from the 
point of view of fitting in-with the needs and patterns of the, 
society in which he is being socialized. When such a situation is 
misjudged, and the observer takes what he considers are appro- 
priate steps to remedy the situation, he may, instead, actually 
contribute toward producing emotional disturbance. 
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Keeping ii mind the fact of cultural variations in expectations 
concerning the expression of emotions, normal emotional expres- 
sion may be distinguished from emotional disturbance in that 
the normal is (a) usual, expected, and predictable ii; the socio- 
cultural context,’(b) appropriate, both individually and, again, 
culturally, and (c) of relatively short duration. 

jt should be noted that the notions of absolute and relative 
criteria of emotional disturbance are alternative ways of viewing 
the problem; but are not necessarily contradictory. Although as 
emphasized above, the observer must be very careful ir making 
judgments about emotional cisturbance on the basis of observed 
expressions of emotion, it is possible under certain circumstances 
to view cven entire cultural patterrs as manifestations of emo- 
tional disturbance. That is, there is the possibility that the 
normative prescriptions within a given society miay be such that 
they facilitate orecreate anxiety producing situations. This in 
rurn may result in the majority of the society becoming emo- 
tionally disturbed in an absolute sense, whether c--^t the be- 
havior is recognized as "disturbed" by the given society. The 
point is that mere differences in intensity and/or frequency of 
expression do not provide a sufficient basis for judgments of 
emotional disturbance. In an absolute sénse, the issue is how the 
expressive patterns function for the individual in terms of prob- 
lem solving and emotional growth. 


CONFLICT AND ANXIETY 


All children, in the process of growing up in an interpersonal 
socio-cultural milieu, er.ounter many emotionally challenging 
situations. The variety, frequency, and intensity of these situa- 
tions will vary from child to child, and for that matter will var 
among various cultures and sub-cultüres. Fromm feels that 4 basi 
emotionally challenging situation for the child center; around 
his fear of and submission to parental authority, which be 
describes as irrational—as opposed to Tational-authority, Re. 
tional authority is based on competence, whereas irrational 
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authority is based on power and the fèar and awe which it elicits. 
The child's impulses—many relating to parts and functions of the 
body—are suppressed through the irrational power of the parent, 
and guilt concerning those functions are built ipto „the ‘child. 
This guilt coerces the child into submission. i d 

In attempting to identify, evaluate, and understand emotional 
pathology, the child's behavior can be viewed as attempts to 
adapt to a series of tension-producing:situations. The distinction 
between adaptive and adiustive behavior is important here. The 

"adaptive" responses of the “well-adjusted” child are, by defini- 

tion, both satisfying (tension reducing) and appropriate: simul- 
taneously socially acceptable, problem solving, and non-problem- 
creating. Adaptive, non-adjustive responses may be temporarily 
satisfying for the individual, but are unlikely to meet any of the 
other criteria: They axe inappropriate both socially and func- 
tionally and, in addition to failing to solve pr oblems, are likely 
to create additional ones. . 5 

A key concept at this point is anxiety. As Sullivan has empha- 
sized in his analysis, every human’ being apparently has the 
capacity tô experience anxiety. This very unpleasant experience 
is utilized by all cultures, some more than others, in its efforts to 
make a social being out, of human animals. Anxiety is closely 
related to the emotion of fear, distinguishable mainly in terms 
of the nature of the evoking stimulus. Fear is evoked by an 
existent external stimulus; anxiety by a future, anticipated 
situation as a function of a perceived quality of self. 

The concept of “the self” is currently regarded as an extremely 
important one both in terms of an understanding of general 
personality development and of the concept of anxiety. The self 
refers to thevorganization of perceptions of one's own qualities, 
abilities, impulses, relationships to other.s learned anticipations 
that one will accept or be accepted, reject or be rejected, etc. 
The most generally held view of the relationship between an- 
xiety and the self is that anxiety arises where there is a threat to — 
the integrity of the self system; where, as May has put it, some 
value which the individual regards as essential to his existence 
and security as à personality is threatened. Fears develop on the 
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basis of the security pattern whick the individual has developed; 
auxiety results when this security system itself is threatened. 
Sullivan has also emphasized the prime significance of the con- 
cept of self in understanding anxiety but believes that the self- 
system is organizsd to minimize or avoid anxiety.. 

A major significance-of anxiety to adjustment is found in the 
fact that whereas emotions such as fear and anger contain com- 
mitments to action—flight -or attack—anxiety does not. Anxiety 
represents distressful excitement withect a specific adjustment 
function. This absence of a specific commitment to action gives 
anxiety a prominent place in maladjustment. . : 

Anxiety is also closely related to conflict, involving apprehen- 
sion and dread of the future arising from a conflict of one's own 
impulses. A persor in conflict 1s unable to find a solution to his 
problem. A child, for example, dependent upon, his parents but 
rejected by them, may develop a conflict involving his attach- 
ment and hostility relationships with them. Another example is 
frustration. A usual emotional response to it i. anger, expressed 
behaviorally through aggression. Frustration is thus seen to be 
one type or category of stimuli giving rise to emotional response 
and expression. When a motive pattern (a motivated behavior 
sequence) is blocked by some obstaclc, physical or social, an 
emotional reaction pattern is triggered off. However, aggression 
is only one possible emotional reaction to frustration. Regression 
—the reverting to an earlier, less well organized behavior—is 
another common reaction. Thus, if the socialization process is 
successful in teaching the child to inhibit aggressive responses, 
but the child has learned no appropriate, acceptable, substitute 
behavior patterns, he may then become anxious. 

Therefore, the :dentifigation of emotional disturbance involves 
an examination of the child's successes and failures in 
the anxiety producing situations presented him by his society. 
These situations range all the way.from the relatively common 
but very intense threat of loss of parental love and Protection to 
the equally common threats involved in peer group interaction. 
These threats may be augmented by actual, anticipated, or even 
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unrealistically imagined ‘ experiences’ such as abandonment, se- 
paration due to illness, etc. ` 

It is important to emphasize at this point that the encounter- 
ing of a conflict or crisis is not in and of itzelf pathological, It is 
the nature “of the solution—or lack of it—of the’ crisis, which 
marks it as pathological or as a developmenta? step to further 
emotional growth. If, when confronted with'a conflict and its 
attendant anxiety, the child can deal with it openly and realis- 
tically, a contribution will be made to the basic personality foun- 
dations from which is gradually built the healthy, maturing, 
adult character. 


DERENSE MECHANISMS 

However, many children, without the requisite ‘internal emo- 
tional skills, are unable to find such healthy solutions of internal 
conflicts, Instead, the child begins to find ways of dissociating his 
conflict from awareness through what are called mechanisms of 
defense. =» ^ 

These zdaptive, non-adjustive response systems can be seen to 
be operating at two reasonably distinct levels: (1) the reduction 
of the anxiety evoked by the situation or “reminders” of it; or 
(2) the prevention of the experiencing of anxiety, or what Sulli- 
van has called the “micanny emotions,"—awe, dread, loathing, 
and horror—associated with these situations. The primary pro- 
cess is escape, escape from anxiety. * 

An elementary psychological step in this directioa is "denial 
to others." This pattern easily develops into “denial to self,” 
including the process of rationalization. The latter consists of 
turning anxjety into “real fear," the irrational into the rational. 
Weaknesses are turned into admirable q'ialities, base motives are 
described as worthy ones. 

Another common means of “escape” is withdrawal. The child, 
in order to avoid any possibility of encountering an anxiety 
provoking situation, avoids participation completely. With- 
drawal is, in a sense, a more general form of what may exist on 
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more specific levels, inhibitions, Flight into illness, hysterical 
symptoms such as paralysis, blindness, etc., are additional exam- 
ples of escape mechanisms. 

The most severe forms of withdrawal are found in the group 
of serious mental illnesses called schizophrenja. Some of the 
generally agreed upon descriptive symptoms of schizophrenia 
include: inappropriate emotional responses; inability to commu- 
nicate; loss of interest in normal activities; and bizarre speech 
and motor patterns. However, it should, be noted that although 
schizophrenia has been discussed above as a defense pattern, some 
current research indicates that its relationship to defen$e systems 
may be quite complicated. For example, Heilbrun found that 
schizophrenic daughters tended to more accurately predict the 
responses of their mothers on.the Schaefer-Bell Parent Attitude 
Research Instrument than did normal danghters, with the latter 
perceiving their mothers to be less authoritariaa than their actual 
responses. The research suggests that distortion may be an 
"adjustive device present in normal individuals and relatively 
absent in schizophrenics. Heilbrun calls this "benign delusion," 
and hypothesizes that schizophrenia is partially a fanction of 
inadequate systems of defense, that schizophrenics do not employ 
defenses to deal with negative affect toward parents. 

Thus it can be seen that excesses and/or deficiencies in the 
overt expression of emotions—whether mild or severe—function 
as symptoms of or mechanisms in emotional disturbance. In this 
regard, direct observation of children and their emotional ex- 
pression patterns is an important tool facilitating the diagnosis 
of emotional disturbance. 

Some of the more common as well as fundamental patterns of 
disturbance of, emotiongl expression are: exaggerated anger, 
manifested behaviorally’ through aggression and- involving bursts 
of undifferentiated destructive excitement; exaggerated fears or 
phobias, differing from ordinary fear or apprehension in that 
they are related to conditions or experiences which would not 
ordinarily evoke fear responses; acute depression, a state of 
exaggerated sadness and hopelessness extending over unusual 
periods of time in which the individual remains unmotivated by 
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what would usually be motivating conditions and events; mania, 
exaggerated elation and excitement, persisting over time and 
usually unrelated to variations in the experiences and fortunes 
of the indiyidual; and, apathy, an emotional dullnessedeficiency 
in emotional expression—involving absence of jey, grief, concern 
for others, etc., and also unusually unreláted to the variations in 
the experiences and fortunes of the individual. 

These patterns of emotional disturbance may be seen to func- 
tion in relation to two :raportant components of an. individual's 
emotional development: (1) an individual's competénce and 
emotional "adjustment" in handling his own developed needs 
regardless of how well these needs fit With the needs and func- 
tioning of groups in which the individual parücipatess, gag (2) 
an individual's competence and emotional "adjustment" in 
handling group and sócietal needs, specifically in handling social 
interactional problems. This latter dimension includes both 

“appropriate” behavior patterns in solving interactional prob- 
lems as Well,asinsight into his relationships with groups in 
which he ‘interacts, In other words, given the kinds of situations 
in which the individual is involved-shis own private “mental” 
and "emotional" world, and his "lifesspace" made up of other 
individuals, groups, and: societal demands in his. social werld— 
both components, are,of significance in discussing the "emo- 
tionally disturbed" individual, for an individual can be emo- 
tionally disturbed privately, societally, or both. And, it should 
be pointed out, the two components are intricately interrelated. 
For example, persistent deviation from normative patterns, by 
affecting the way in which the individual is reacted to by others, 
may affect his picture of self, possibly calling forth additional 


non-adjustive behavior mechanisms. ® ER 
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INADEQUATE INTERNALIZATION OF VALUE SYSTEMS 


Of special significance to an understanding of what has been ^ 


referred to as societal disturbance is the notion of “inadequate 
internalization of value systems,” which was listed as a basic 
underlying disturbance at the opening of this chapter. 
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As was pointed out previously, the newly born child exhibits 
undifferentiated emotion in the form of generalized excitement. 
It is only as he maturés and gains social experience that his 
actions begirr to become differentiated. Certainly the "interpre- 
tive" aspect of emotions can emerge only as the individual begins 
to build up a set ef attitudes and values. The particular attitudes 
and values the individual will incorporate, how he connects these 
attitudes and values with concrete goals, and whether he is 
emotionally. healthy or disturbed in adapting his responses to 
goal achievement is intimately tied to the cultural milieu and 
his personal social interactional experiences. The child experi- 
ences societal demands through his interactions with others. The 
specific norms, the intensity of interaction, how he is treated— 
whether emotionally starved or loved, whether accepted or 
rejected, etc.—will determine: the range 'óf attitudes and values 
for potential acceptance or rejection; which in this range he will 
accept and which he will reject;'th? goals he is likely to set up; 
and his capability for integrative behavior in achievement of 
these goals. Integrative behavior here refers to behavior responses 
which allow the individual to either reduce tension or continue 
opportunities for feelings of pleasure at the same time that he is 


solving problems withoat creating further problems of present or 
future distress. o " 

The child is likely to incorporate as part of his response system 
(internalize) values of individuals with whom he strongly iden- 
tifies. Therefore the content of the norms which the child does 
incorporate will depend upon the significance to him of the 
individuals with whom he interacts—including family, peer 
group, teachers, etc.—the extent to which he differentially asso- 
ciates with individuals wo are significant to him, atid the extent 
to which these significant individuals are able’ to communicate 
to him what in fact their values are. It is through these inter- 
action; that the child begins to internalize societa] norms. If 
there is an effective affectional tie between parent anq child as 
well as effective communication, the child is likely to 
identify with his parents, incorporating into his respons 
their set of values. In any case the content of the soci 
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which do become internalized in thé individual, the super-ego 
(conscience) in Freudian terminology, sets the framework for the 
individual's emotional evaluation of his own behavior patterns. 

Should there be a conflict between certain emotional needs or 
even basic drives and other values and attitudes” incorporated 
into an individual's response system—his,superégo requirements 
—and should the individual be unable to handle the problem in 
an integrative fashion, the individual then becomes emotionally 
disturbed. He may express this disturbance through excess emo- 
tional expression such as aggression, temper tantrunis, etc., or he 
may witlidraw into a shell of inaction, expressing his disturbance 
in thé form of deficiency of overt emótional expression. 

Should an individual fail to internalize norms, although the 
individual will not experierice internal conflict or anxicty with 
respect to the "appropriateness"" of his behavior responses, emo- 
tionally he will appear cold and unsympathetic—insensitive to 
the rights of others; devoid of shame or remorse; devoid, in fact, 
of the psychological component, the learning aspect, of eme- 
tional dévelopment. Such an individual, descriptively classified 
as the psychopath, gives free expression to his primitive impulses 
without a sense of responsibility or obligation to others around 
him. He is bent on the immediate satisfaction of felt needs, with- 
out heed to future consequences. In this sense, he doesn't Seem 
to learn from experience. Such an individual may be very clever 
and even "cunning"; he will not be hampered by anxiety or 
neurotic behavior patterns, but he is nevertheless emotionally 
disturbed in his handling of social-interactional patterns and 
societal needs; his response patterns do not.fit with societal 
demands. An individual who fails to internalize a set of norms 
which governs his behavior is not disturbed in his own "private" 
mental world, but rather he is emotionally disturbed on the 
"societal" level. 


SUMMARY AND CONCLUSIONS s 


Up to this point we have dealt with disturbance in overt emo- 
tional expression, the basic underlying disturbance of conflict 
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and anxiety, adaptive non-adjustive mechanisms, as well as the 
basic underlying disturbance‘ of inadequate internalization of 
value systems. Etiological processes have been discussed in con- 
necticn with each of the above topics. From the foregoing, the 
following can ‘be seem: . 

Excesses and/or deficiencies in overt emotional expression can 
be used as clues in the diagnosis of emotional disturbance. Inter- 
pretations of expressive bébavior should be made against a back- 
ground of normative prescriptions for,the given group from 
which he-comes. 

"The cultural milieu and the social groups with whom the 
child interacts are importantly related to the etiology of emo- 
tional disturbance: (1) The culture increases or decreases the 
likeliliood that various “challenges” will confront the child. (2) 
It determines how these challenges will be “handled” and pre- 
sented to the child by the child’s environment: (3) It provides a 
content of normative prescriptions within which the child must 
operate. (4) The normative pressures applied hy the culture as 
to how the child is supposed to handle such experierices affects 
his emotional responses and development. . 

When an individual does internalize a set of societal values 
but is unable to handle the conflicts among them as they relate 
to his needs and experiences, anxiety results. The more an 
jndividual’s efforts are devoted exclusively to dealing with the 
anxiety rather than the problems about which the anxiety has 
risen, the more emotionally disturbed the individual. 

When an individual fails to internalize a set of societal values 
his behavior is unlikely to include the variety of responses 
needed to fit the demands of the groups with whom he inter- 
acts; and the individual is emotionally disturbed on the 
societal level. * « 

A child’s behavior, then, may be analyzed and evaluated in 
terms of “variety,” “balance,” and “integration.” From this point 
vof view the emotionally disturbed child may be deficient in the 
variety of his emotional response repertoire, may evidence lack 
of balance—that is, may be dominated by one or a few emotional 
patterns or absence of them—and/or his response System may be 
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non-integrative. Thus the psychopath can be described in terms 
of a deficiency of emotional expression, particularly with respect 
to interpretive, self-evaluative emotional response; consequently 
he exhibits a lack of variety and balance in emotional expréssion. 
From the point of view of society his behayiorgis non-adjustive 
and non-integrated. The persistently aggressive child whose 
behavior can be traced to basic anxiety can be seen as well to fit 
the criteria of emotional disturbance’on virtually all the above 
counts: in this case exces? of emotional response, lack of variety 
and balance, inappropriateness of response, and thus non-ad- 
justive and non-integrated. a 

It should be noted at this point that, difficulties in diagnosis 
notwithstanding, techniques, for the identification of emotional 
disturbance are much more advahced than techniques for doing 
something about it. Gertainlyoit has been recognized for some 
time that there is great need for research in this regard as well 
as a need for specially trained therapists for consultation with 
parents and schcols as a first step in dealing with the emotionally 
disturbed child. In the case of parerits, adult education needs to 
be emphasized to further their understanding of the dynamics 
of emotional disturbance as well as to urge them to seek “help” 
when needed and to take advantage of services ‘available to them. 
Oftentimes, however, the root of the emotional disturbance of 
the child is the emotional disturbance of the parents. Many 
such parents are not receptive to help by trained therapists; they 
have no understanding of, nor do they desire to understand the 
dynamics of their own behavior patterns as it relates to the 
emotional development of their children. E 

,When the emotionally disturbed child becomes of school age, 
however, tlie school becomes involved ia his care; and must some- 
how deal with him. Rubin and Simson Rave suggested that there 
is value in having specially trained teachers to deal with such 
children in a “clinically-oriented” classroom. According to them, 
there are indications that a setting involving a special educa- 
tional program which provides an atmosphere adjusted to the 
child’s readiness to gain satisfaction from learning may have 
significant therapeutic value. 
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But for the school more problems arise in dealing with the 
less severely emotionally disturbed child than with the very se- 
verely disturbed child. The severely disturbed child is both more 
easily recognized and a case for immediate referral for psychiatric 
help. The diviatng:line between the "severely" and the "less sc- 
verely" emotionally disturbed child is, of course, an arbitrary 
one, and it is likewise essential that the teacher have an under- 
standing of the symptoms ànd the dynamics of severe emotional 
disturbancea But it is the child who “ig emotionally disturbed 
enough fo be noticeable, whose behavior may be disreptive to 
the class, but whose disturbance is not serious enough for him 
to be eligible for specialized psychiatric treatment with whom 
teachers are more likely to be left on their own. 

Oftentimes emotional disturbance may first become apparent 
in the school situation. When tke child Enters school the new 
demands placed upon him may bring about anxiety and reveal 
immaturity not apparent in thé family setting. Certainly the 
school'and the cultural values attached to it is‘: of the major 
situations confronting the child during his growing-up period. 
Therefore, in order to reduce the likelihood that a child will 
become emotionally disturbed as a result of the way in which 
chalienges in the ‘school’ situation are pfesented to him, and the 
pressures applied governing successful achievement, it is impor- 
tant that the teacher and other professionals dealing with the 
child be aware of the norms of the group from which the child 
comes, the dynamics of anxiety and anxiety-producing situations, 
and the relationship of inadequate internalization of values to 
emotional development. 

But the school is not the only source, nor Necessarily the pri- 
mary source for tension producing Sipuations; and thé child may 
come to the classroom in an already emotionally disturbed state. 
"What does the teacher do with him when the child becomes dis- 
,ruptive'to the class? The teacher may send him home with a note 
^to his parents. But if the parents are the Primary source of the 

child’s anxiety, parental Par CIpanon Hay only aggravate the 
child’s disruptive behavior. What does the teacher do then? A 


usual procedure is to refer the child to the Assistant Principal. If 
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the Assistant Principal cannot put the fear of God into him, the 
child is sent to the Principal. Ifthe Principal can't deal effectively 
with*him, the child may then be referred to a school psychologist 
or perhaps a local casework agency. If the psychologist or psy- 
chiatric social workers in the casework agency are burdened with 
very heavy case loads the child may be put: on long "waiting 
list," or if it is considered that the child's behavior is not serious 
enough to warrant specialized professiona] attention, the psychol- 
ogist or agency may send the child back again to the teacher, 
where the procedure starts all over again. The chilè is shuttled 
back and forth, missing classwork, being sent from one anxiety- 
producing situation to another. The point is, that unless care is 
taken that actions are directed at positive change, the teacher and 
others dealing with the child may actually accentuate and:con- 
tribute further to his emotional problems, eventually succeeding 
in producing a more seriously emotionally disturbed individual. 
One suggestion is to train teachers in techniques such as those 
Wineman reports have beenvuséd in camp work with emotionally 
disturbed, chils:én. Staff members were told to seize opportunities 
in their daily interactions with children to interpret behavior on 
the spot privately to individual children and to suggest socially 
more desirable behavior. L 

Certainly what happéns to the child*in his interaction situa- 
tion in school will contribute importantly to his emotional as 
well as intellectual development. 
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INTRODUCTION 
d . 5 

_ Speech handicaps constitute or contribute to crucial disrup- 
tions to harmonious interpersonal relationships and to feelings 
of self-esteem. For this reason it is unwise to regard a child’s 
impaired speech_ without also looking for the meaning of the 
speech ttefect ‘in terms of its significance for social interaction 
and in relation to the speaker's perception of himself. The speech 
of the communicatively disordered child, as of any person, will 
vary in accordance with the degree to which he. feels accepted or 
rejected, worthy or unworthy. In the simplest of speech defects, 
psychosocial factors may play an important part, in relation not 
only to the maintenance, but to the alleviation of the problem 
as well. And in cases of speech disorders caused primarily by 
physical or intellectual deficits, psychosocial influences are often 
even more conspicuous. Finally, many speech handicaps are 
caused by emotional disruptions emanating principally from 

friction in child-adult relationships. "i 
Speech disorders may be caused or majntained by breakdowns 
at one or more of three main sources. Analogically, we may 
liken these disrupted or disruptive foci to a television circuit, 
wherein we have a transmitter, a specific channel, and a receiver.? 
Disruptions at any of these points will interfere with efficient 
communication. In the speaking process, the transmitter is the 
speaker, and disruptions—physical, intellectual, emotional-may 
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occur within him. The receiver is the listener; if the listener 
reacts to the speaker in a consistently harsh, suppressive, or in- 
consistent manner, the speaker's comfort and efficiency may very 
well be disturbed. The channel can be likened to the setting in 
which the speaking occurs; one can recall without difficulty how 
the nature of speaking yaries in relation to whether the speech 
behavior is occurring at home, in school, at work, during leisure, 
before a strange audience, er in solitude. In any case, the speak- 
ing circuit always includes the effects of interpersonal dynamics, 
including those cases in which the basic flaw is in the transmitter, 
the child. Because this is so, we must continually emphasize the 
criticality of attitudes within'both child and adult, and attempt 
to improve basic attitudinal relationships, for it is in this way 
that the tending elder, such as the teacher, can make the greatest 
contribution to the speech welfare of children and youth. What 
follows constitutes an introductory primer of basic facts about 
the more common speech disorders,and their treatment; however, 
the presentation of such facts is to be regarded in the light of one 
simple but important assumption: where children with ‘speech 
handicaps are concerned, attitudes are more important than 
facts. 


u 


, WHEN IS SPEECH A HANDIGAP? 

Ordinarily, speech pathologists consider speech to be defective 
when it is deviant enough to create unusual concern in either 
speaker or listener, or otherwise disrupts oral communication. 
Quite often a child is judged by an adult as having a speech 
defect, when the child himself is unaware of or unconcerned 
about the behavior. Many times, speech which would be c5 
sidered normal by experts, is considered inadequate by perfec- 
tionistic elders. On the other hand, a child may have normal 
speaking ability according to his elders, but be quite unsatisfied 
iuimself about his speech performance, sometimes to the point of 
chronic emotional upset. Then again, the writer has known 
naturally articulate, gifted youngsters who purposely spoke more 


slovenly and less grammatically, for they found that speech which 


70 


| 


? 

Was "too good" handicapped them in being accepted by peers. 
Estimates of the number of persons having speech disorders, 
then, vary according to identification “criteria or survey proce- 
dures used, However, figures vary as a function of age, sex, 
intelligence, emotional status, and physical condition, in addition 
to speaking situations and cultural milieu tapped. In the most 
significant survey of incidence of speech disorders available ‘in 
one source, Milisen concluded that- elve to fifteen per cent of 
elementary and four to fide per cent of secondary school children 
had serigusly defective speech, all types considered. Non-organic 
(functional) articulation defects constitute: the majority of such 
disorders, while stuttering and voice disorders together comprise 
about two per cent of the total school population. As is true in 
Other categories of exceptionality, boys havé more speech and 
language deficiencies^than givls, with stuttering providing an 
excellent example, boys outnumbering girls about six to one.*? 
ons = 

FUNCTIONAL (NON-ORGANIC) 

ARTICULATION DISORDERS 


The degree of succes? with which a child produces all of the 
culturally required speech sounds consistently and accurately is 
referred to by speech pathologists as articulation ability. Tem- 
plin found that girls achieve ninety per cent ability by about age 
Seven years, while boys do not reach this level of speech maturity 
until about a year later.’ It can be concluded, for example, that 
adults searching for perfectly articulated speech in pre-school or 
first-grade children are being premature in their expectations. 
Articulatioh disorders may range in severity ‘rom a mild devia- 
tion in a single phoneme to complete Sunintelligibility. Young 
Ellen omits sounds: she says “daw” instead of "doll" and “in- 
nerbed" for “gingerbread.” Lou substitutes one sound» for an; 
other: he says “fum” rather than “thumb” and "wail-woad" for 
"railroad." Johnny distorts sounds: when he tries to say “lock” 
he says "ilyock." And George has two or more of these errors: he 
says “yack a lantuh" instead of ‘jack-o’-lantern” and “evva” when 
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talking abóut a "feather." Teachers can do much for such 
children through a little extra attention in phonics or inany 
phases of the oral larguage program. Helping the child to hear 
the difference. between his production and a more desirable 
articulation of*the defective sound may be tne crucial step. 
Increasing the araount of successful oral participation aids 
greatly. Songs and games which stress the defective sounds are 
helpful. Suggestions such as these and many more of a specific 
nature are n books written for such purposes, a representative 
selection of which is given in the Selected Bibliography at the 
close of this chapter. 

Ideally, however, a school speech therapist should be available 
to Giagnose the more severe problems, provide appropriate treat- 
ment, and work together with the teacher in terms of therapeutic 
classroom procedures. For behind the most seemingly simple 
speech defect may lie a configuration of causal factors properly 
necessitating the time and compeience of a certified speech 
specialist. FitzSimons, for example, comparing seventy fret-grade 
children having functional articulation problems with a matched 
group of non-speech-impaired children, found that the speech 
defective group had experienced significantly more abnormal 
birth conditions, earlier weaning and toilet-training, and signif- 
icantly more habit and conduct disorders (eating problems, de- 
structiveness, fears, jealousies, nervousness, disobedience, shyness, 
and thumbsucking). Often, in such cases, psychologically ori- 
ented speech therapy is indicated.* 7 


A STUTTERING 4 

Speech pathologists have conducted a great amount of research 
in stuttering and among the observations and conclu. 
«general agreement in speech science are the following: (1) one 
child in about 150 children stutters to a handicapping degree; 
(2) about six or seven boys stutter for every girl who stutters; 
(3) the vast majority of stuttering problems begins before the 
child becomes a fourth-grader; (4) parents who have stuttered 


sions having 
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are more likely to have a child who will stutter, ‘evidently pri- 
marily through a cultural transmission rather than a genetic one; 
(5) the child's stuttering will tend to range from severe to mild, 
usually in relation to fears or anxieties associatéd with certain 
situations or people; (6) the personality patterns of stutterers 
range from neurosis to apparent normalcy; (7) most stutterers 
achieve more vocal fluency while jeading aloud, speaking in 
chorus, or singing; (8) stutterers, ds a group, do not reveal phys- 
ical differences which can be associated causally ‘with the dis- 
order, or which consistently differentiate them as a group from 
the -non-speech-handicapped; ands (9) in’-cases where stuttering 
behavior has been persistently present for three or more years, | 
secondary manifestations such as eye-rolling, odd posturings and 
gestures, and facial grimaces tend to appear.* SLO 

Theories as to thé origin òf stuttering are developed prima- 
rily on the basis of factors relating,to (1) constitutionality (2) 
learning, and, (3) psychogenicity. Constitutionalists hold, that 
stuttering’s iiyins can be understood best through an analysis 
of such, variables as hereditary influences, cortical dominance 
processes, physiological perseveration phenomena, blood chem- 
istry and allergy findings?? ** However, the amount of research 
of a contrary indicatiofi available is cofisiderable.* 15.10 => = 

Learning theóristseregard stuttering as learned behavior oc- 
curring in essentially normal persons. Sheehan regards stuttering 
as an approach-avoidance conflict between opposed urges at 
various operational levels; for example, the urge to speak and 
the urge to be silent due to the fear of stuttering. The conflict 
is resolved by actually stuttering, thus reducing the fear accom- 
panying the anticipation of stuttering, thus, the stuttering is 
continually reinforced. The speech block, says Sheehan, may also 
represent a conflict between meeting or avoiding a threatening 
situation, expressing or inhibiting unacceptable feelings, and 
accepting or rejecting varióus social roles. Johnson believes that 
stuttering results when parents who may be anxious label the 
child's normal vocal non-fluencies “stuttering”; the parents (and 
child) come to regard and act toward the child in terms of what 
he has been named. In attempting to avoid stuttering the child 
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grows more apprehensive, further. complicating the stuttering, 
and further eliciting parental reactions.2 Johnson's viewpoint 
has been labeled “Semaniogenic.” Wischner believes that stut- 
tering ïs linked. intimately to anxiety and that possibly both are 
learned behavior$.19 Acquired anxiety causes the person to escape 
discomfort, successful escape behavior being reinforced because 
of anxiety-reduction. The stutterer may be silent but the urge to 
speak is so strong that he wili try different ways of speaking, the 
least burdensome of which will tend tó persist. A considerable 
amount ol objective data is available as support for many of the 
views of the learning theorist; who, therapywise, tend to blend 
speech correction techniques with a generous portion of psycho- 
therapy in their treatment of individuals who stutter. 
Psychogeneticists emphasize early developmental experiences 
and the psychodynamics of contemporary interpersonal relation- 
ships. Here, as in all theories concerning the origins of stutter- 
ing, much research has been done'and needs to be done. While 
the majority of available evidence is in the form of „clinical 
case studies, a considerable body of supportive data based on 
recognized clinical assessment techniques is available. One re- 
search project representative and supportive of the psychogenic 
viewwas executed by Despert, who studied fifty stuttering chil- 
dren between the ages of six and fifteen years end their parents 
via projective tests, case histories and clinical observations.?? The 
majority of the children were judged to be socially maladjusted 
even prior to the onset of stuttering. Fifty per cent revealed early 
compulsive manifestations. Seventy-four per cent revealed a 
variety of intense fears and anxiety dreams. The large majority 
of the mothers were found to be domineering; seventy-two per 


cent of them were overanxious, especially regarding feeding and 
physical health. They tended also to be over 
solicitous and compulsively perfectionistic. Sixty-two per cent of 
the mothers and forty-two per cent o£ the fathers were found to 
be "definitely neurotic." Although space prevents reporting other 
such studies, the interested reader has much literature at his 
disposal. The writings of Travis,?1 Barbara; ang Murphy und 
FitzSimons?: might well serve as a survey of typical psycho- 
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dynamic theories and therapies being utilized today jn the service 
of stuttering children. š 

The present author's view, presented in book form elsewhere, 
is presented briefly here. Stuttering's origins lie, in,the matrix 
of early socialization processes, its tap-roots /being interlaced 
closely with and part of the dynamics ,of the parent-child rela- 
tionships. When unusual frustrations or failures occur in the 
child's attempts to complete successfálly'the successively arduous 
verbal and non-verbal, developmental tasks society places before 
him, disruptions in self-regard, self-differentiation and self-inte- 
gration occur which are experienced °by, the child as anxiety. 
Anxieties may occur in relation to non-verbal tasks, such as 
toilet-training, but through generalization and other learning 
Processes, may become associated with other-developmental tasks 
such as learning to-speak fluently. Seeking self-protection, the 
child develops sélf-defensive behavior such as projection, repres- 
sion, and denial. When the pressures of struggling to integrate 
societal or parental requirements with personal inner reality 
becomié too great, a self-disintegration in the form of an oral 
self-defehisive symptom occurs which is called stuttering. Persist- 
ing initially as a consequence of anxiety, eventually the child 
comes to acquire specific conscious fears, one cf which is the fear 
of stuttering; focussing more attention on the speech symptom 
and attempting to control the blocked or broken words, the 
child develops associated mannerisms, such as grimaces and other 
"break-through" gestures. In some cases, stuttering behavior may 
persist because it is somehow rewarding, attentión-getting or 
convenient as a scape-goat focus for inadequacies. It may become 
self-perpetuating because of extra- or intro-punitive needs. All 
Süch manifestations may be in addition to or. quite independent 
of anxiety promptings. Regarded in these ways, perhaps it is not 
too metaphorical to say that the stutterer is an artist, an author 
really, and’ his stuttering is his story, his autobiography. His 
stuttering tells us that unusual self-defensive processes are at 
work, and that the person is striving not only to protect himself, 
but to prove and improve himself also. The stuttering is an 
audible record of his past history; it speaks of how much he has 
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been able to blend inner d 


us an idea of what the person tninks of himself and of how he 
thinks others regard 


two significant differences. First, he is his own "creation" and, 
second, whereas i 
o communicate false images and, in so doing, 


Fimage, thereby contributing 
all the more to his Speech syi»ntom, 


v 


CLASSROOM AID FOR GHILDREN WHO STUTTER* 


T'eachers, because of daily Opportunities over a long period of 
time to observe the child's behavior, often are the best speech 
field-workers, Although often frustrated b 
pupils, inadequate materials o 
existent specialist resource personnel 
nurture the communicative ability 


classroom teachers, the writer has 
m^st;helpful to children. who stu 
likely to make such Statements as th 


found that teachers who are 
tter are those who are more 
€ following: | 


(1) "I suggest that the parents consult a 
or child Psychologist." 
(2) "Ithink of his 


Speech therapist 


Stuttering as being tied in with his 


feelings rather than as just simply a speech defect as 
such.” 

(8) "I try to accept him as he is; not as I think he ought 
to be." és h 

(4) "I try to hear him 


Out whenever and for as long as 
i I can.” 


(5) “I find that if I can reduce demands a bit, that he 


' Speaks better and although I discipline him as I 


do the others, I try to emphasize that although I 
dislike what he did, T still like him." 


76 


e 


(6) "If he stutters séverely, I try to switch’ his attention 
° and the class’s, to something else, so that our 
thoughts won't linger On the stuttering; and IH 
> try to shift to one of his strengths? too, whenever 
I can." 


o 
g 


On the other hand, teachers who, without realizing, may 
hinder the attainment of greater «éecli fluency in the stutterer 
are likely to make suck statements as these: ə 

> (1) “I ask him to take a breath and start over.” 
(2) “I give him ‘tongue-twistérs’ to practice.” 
(3) “I say the word for him whenever he's having dif 
ficulty and encouiage him by suggesting that he 
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‘take iè easy" o 


We see that the stress inothe latter instances is on the me- 
chanics of tbe speech production per se, rather than on the 
feelings involved. It is as though the teacher were saying, "What 
is happening?" when she might be asking to better avail, “Why 
is this happening?" : 
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VOICE DISORDERS 


Speech pathologists work with a large number of children and 
youth whose voices impair their interpersonal relationships. 
Voices which are too high or too low in pitch level, excessively 
loud or weak, nasal, hoarse, breathy, or monotonous in pitch, 
yolume, or rate may be acceptable in certain theatrical person- 
alities, but are liabilities for most other persons. Both organic 
and psychological aberrations may produce such symptoms, 
although, in the majority of cases, emotional determinants seem 
to be the primary factors. And, indeed, the reader can récall hew 
his own voice changes in accordance with such emotional states 
as sorrow, anger, joy, excitement, sincerity, apprehension, and 
apathy. Voice disorders having a physical basis most often stem 
from hearing loss and pathologies or structural anomalies of the 
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oral, nasal, cr laryngeal cavities. Often, there is no clear division 
between the predominantly organic vs. predominantly psycho- 
genic or functional vojce disorders. Organic disorders usually are 
complicated ky psychosocial stresses, while chronic voice dis- 
orders of psychógenic origin may lead to the development of 
organic damage. The voice change in boys and, to a smaller 
degree in girls, at the onset of puberty is a somewhat different 
matter. The sudden lowering. of the pitch of the voice (boys, 
about an ottave; girls, about three tones) is due to a rapid 
growth of the larynx making it difficult for a time to maintain 
control of fine vocal «muscle movements governing pitch, At- 
tempts to compensate create additional tension resulting in a 
pitch level even higher than the pre-puberty voice pitch. Except 
in cases of excessively persistive "breaking" or falsetto voice, the 
adolescent vocal change is a normal transitoty voice phenomenon 
and does not warrant special treatment beyond the supportive 
effort needed to neutralize the adoleszent's feelings of consterna- 
tion of embarrassment. . 

Because voice disorders require a sound differential diagnosis 
and carefully selected therapeutic techniques, the help of a voice 
specialist is indicated. Teachers who notice a child with a voice 
&iscrder which persists fur longer than æ month or so can serve 
the child well by attempting to refer him.to the school or com- 
munity speech therapist who, in turn, usually arranges for an 
ear, nose and throat medical examination before initiating 
therapy. The speech therapist will work together with the 
teacher by considering classroom techniques which may alleviate 
the vocal impairment. The teacher will try to provide the thera- 
pist with descriptions of the child's behavior in the classroom, 
for this may have' important implications for therapeutic ap- 
proaches used by the speech specialist. Although space limita- 
tions preclude more than an introductory discussion of these 
disorders, the works of Perkins? and of Moore* will prove 
rewarding to the reader. A list of sources providing helpful 
background information and specific suggestions for helping chil- 
dren with voice disorders in the classroom situation will be found 
at the end of this chapter. 
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SPEECH AND VOICE DISORDERS, 
IN EXCEPTIONÁL CONDITIONS 


* 


There is an irony in disability; it is that one handicap» tends 
to beget dnother. The child who is mentally retarded stands a 
better than average chance of having speech orvoice problems; 
so, too, with the cerebral-palsied child, the hearing handicapped 
child, the culturally displaced child «f tlie emotionally disturbed 
child. Conversely, gifted children, for a great many reasons 
(intellectual, physical, cultural), have a better chance of having 
fewer speech or voice disorders. As we move downward on che 
scale“of intelligence, for example; ihe.incidence of oral commu- 
nicative disorders rises. Among children with intelligence quo- 
tients below seventy-five, from fifty to eighty per cent are Tikely 
to have speech or voice disorders. In those with LQ.'s below 
fifty, the acquisition of the first spoken word (occurring at nine 
to fourteen months in normals), may" not take place until three 
to five years of age or more, while spoken sentences tend iv be 
five years or more delayed. Children below thirty in I.Q. may not 
speak avall. At all levels, organically defective children tend to 
be more seriously impaired than familial retardates. Speech 
pathologists are wary, however, of attributing the speech disor- 
ders solely to the intellectual deficit, just as they consider it 
unwise to attempt to make too precise an estimate of a child’s 
intelligence purely on the basis of his speech or language 
facility. For in groups of children having high proportions of 
hearing loss, visual deficiencies, physical impairments, and ad- 
justment problems, all of which are found more commonly .in 
children of lower intellectual ability, the whole gamut of 
possible contributing factors must be taken into account in any 
effort to understand the basis for and plan the treatment of the 
communicative inadequacy.?* 

Children with oral organic anomalies include those with cleft 
palate, hare-lip, overbite, underbite, and various other abnormal 
conditions of the teeth. Speech defects produced by such irregu- 
larities sometimes become more intractable as a consequence of 
emotional involvements stemmihg from the physical deviation; 
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for example, feelings of embarrassment or self-pity due to unfor- 
tunate cosmetic effects influence the child's maturation and effi- 
ciency in communicating. Most children with palatal clefts will 
have experienced at least several operations prior to the first 
grade. In addition, most will have experienced difficulty in eating 
during infancy end many will have had ear problems traceable 
to the palatal condition—an above average number will have a 
hearing loss, probably of raild degree. All such factors will in- 
fluence speech and voice status xad choice of therapy procedures, 
requiring that the aid of a qualified speech clinician be sought. 
The speech therapist attempts to help the child to Izarn to 
reduce the degree of’ nasality, usually the outstanding voice 
symptom; special exercises, the development of compensatory 
movements, and intensive ear trainirig are stressed. In addition, 
procedures to improve faulty articulation are employed, for the 
child probably has difficulty in producing correctly such sounds 
as b, p, d, f, s, sh, ch, j, anc k. Efforts to minimize facial grimaces 
andto increase pitch and loudness variation (doing so often 
helps to improve articulation and voice quality) are mad^. Ob- 
viously before a teacher attempts to work specifically on speech 
with these children, consultation with a speech specialist is most 
desirable.?® 30, 31 

“Anong cerebralpalsied individuals, speech and voice hand- 
icaps are extremely common, for here is a disability, usually 
congenital, in which there are not only neuromuscular impair- 
ments resulting in paralysis, incoordination or weakness of the 
speech mechanism, but also often intellectual, sensory and psychic 
deficiencies. Few of these children will be seen in regular class- 
room situations, even though the number being so placed is in- 
creasing slowly. Speech pathologists provide voice, articulation, 
fluency and auditory training, and supportive. counseling or 
release therapy with children and youth so handicapped; in ad- 
dition, parents are counseled. 

* Speecn rehabilitation, though difficult because of the severity 
of the primary disability and its associated disorders, has been 
administered with excellent results to thousands of these chil- 
dren.*?? 
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There are some children in whom sensory ability, emotional 
adjustment, motor ability, speech mechanism functioning and 
intelligence appear to fall within nofmal limits, yet who are 
unable either to understand, or to formulate or to Cxpress spoken 
language. This disorder has been termed “aphasia” or “dysphasia” 
and presents very special problems in diagnosis and treatment. 
The disorder is attributed by many workers to a non-physically 
handicapping brain injury; other: maintain that the behavior 
may occur in the absence of brain damage. The picture is further 
clouded.because of the similarity of many of the behavior charac- 
teristics of these youngsters to other exceptional groups such as 
autistic children (childhood schizophrenics). The number of 
classroom children who have learning problems possibly ascrib- ^ 
able to a marginal dysphasia is probably hot inconsiderable, 
although valid evjderfce is lacking. Discussions by speech pathol- 
ogists of this fascinatingly perplexing, disorder are available to 
the interested reader.9? 34 35- 


^ THE TEACHER AND THE SPEECH . 
HANDICAPPED CHILD 

^5 a exe 

Sometimes the entire burden of satisfying a child's speech or 


other special needs is left squarely up to the teacher with rarely 
an assist from others. The school system may have neither a 
speech therapist nor a community speech and hearing clinic to 
call upon. In such cases, the teacher, in addition to fulfilling her 
basic task of instruction, finds herself alone trying to understand 
and help the child who cannot speak adequately. As Murphy and 
FitzSimons: have stated: are 


In the life of a child, the teacher's importance may be 
second only to that of the child's parents. School life ranks 
next to family life in its influence upon a child's develop? 
ment. In terms of the actual beginning of a child's speech 
problem, the teacher's role may be completely non-existent. 
Yet, the teacher remains a key person who can regulate 
the emotional and the communicative comfort of children. 
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. - . Itris the teacher who creates the emotional environ- 
ment in which the child is called upon to make extra 
familial peer relationships. It is the teacher who creates 
the emotional environment in which the child must strive 
to attain Zcademic achievements which are consistent with 
his intellectual capacity. It is the teacher who compounds 
feeling-learning relationships which contribute to the 
child's feelings of -eitaer self-acceptance or self-inadequacy. 
It is the teacher who estaitishes an emotionally comfortable 
classroom climate which can help cHildren who have speech 
handicaps to reduce anxiety, and concomitantly, -increase 
speech ease and duency:?e 


Ia identifying and aiding children with speech disorders, the 
teacher may be able to: (1) Listen carefully to the children’s 
speech in class, at recess, or in the cafeteria, noting any deviations 
and variations from one setting to another; (2) Collect back- 
ground information from the parcnts or previous classroom 
teachers; (3) Provide a variety of speaking situations which will 
make possible a more accurate description of the child's speech; 
(4) Consult references which will provide specific suggestions 
for helping speech-handicapped children in classroom situations 
(eee the Selected Bibliography at the end of this chapter); (5) 
Attempt in more serious cases, to have: the 'parents make an 
appointment for an evaluation at the nearest source — even a 
day's trip to a hospital or University clinic may be a wise invest- 
ment in terms of the possible benefits to the future adjustment of 
the child. The American Speech and Hearing Association annu- 
ally publishes a list of names, addresses, degrees held, positions, 
and certification status by city and state of all members (avail- 
able from the Association, 1001 Connecticut Avenue, N. W., 
Washington 6, D. C.).s " 

In the majority of cases, the classroom teacher will best serve 
Jandicspped children, not in terms of specific speech procedures, 
but on the basis of a sensitive, nurturant interpersonal relation- 
ship with the child as both interact throughout the school year. 
For the child, the teacher will attempt to counter his feelings of 
inadequacy; she will create a feeling of belongingness; she will 
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attend to his needs for achievement; she will try to;provide suc- 
cessful speaking experiences; acceptantly, she will hear him out; 
she will set the tone of the classroom by-virtue of her own tolerant 
and accepting attitudes and reactions. She will be wise to Tecog- 
nize that, with speech handicapped children, a teácher's attitudes 
are more important than specific methods, or^ materials. For 
whether or not a child wants to speak more adequately has a 
great deal to do with the nature of the emotional relationship 
existing between child,and teacher. This is especially true for 
speech handicapped children. Speech is social behavior of a most 
intimate and powerful kind. A speech hàndicap is a social handi- 
cap. Children with speech disorders are rather commonly ostra- 
cized or belittlingly mimicked by peers; sometimes they have been. 
rejected i in school and community; they have become self-rejecting 
in their realization that they do not satisfy the desires of parents 
and teachers; on the basis of their speech defects, they have been 
regarded as “queer,” "sissies,". or "stüpid" and have served as 
objects of pity or as scapegoats. The thorns of their crown iave 
consisted of stereotyped perceptions-and attitudes of rejection." 
In this light, it is not unreasonable and unprofitable to consider 
many speech-handicapped persons as members of minority 
groups, comparable in,selfregard, attitude, and proneness,,,to 
prejudice to those^who are minority group members because of 
religion or race. ` 

There is little doubt that thousands of youngsters with speech 
or voice handicaps have received their greatest nurturance and 
stimulus to speech improvement from classroom teachers. With 
children more severely disturbed communicatively, the services of 
specialists well-trained in the diagnosis and treatment of speech 
and voice disorders is needed. For others less involved, the teacher 
can be the key,:not only through ways of doing, but even more, 
through a special way of being. 
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CRIPPLING CONDITIONS AND SPECIAL HEALTH 
PROBLEMS 


. Jean Louise B!som 
Federation of the Handicapped, New York 


- INTRODUCTION 


Over the past thirty years, there has been à gradual decrease 
in the number of children attending special educational programs 
because of infectious diseases, cardiac and other special health 
problems. Some of the diseases seen by the teacher in 1930 have 
almost completely disappeared; others, which were considered 
long-term chronic illnesses involving an extended hospital stay, 
now require relatively short-term hospitalization or treatment at 
home. Because of these recent gains in sci`ntific and medical 
knowledge, children who previously required educational services 
in the hospital are now more in need of home instruction pre 
grams or special health conservation classes within the regular 
school facility. As funds being spent for scientific research by 
government and. private agencies increase, we can expect a change 
of emphasis in the types of problems and programs currently 
experienced by, the special educator. Trends over the last«twO 
decades indicate that larger numbers of children with congenital 
anomalies, cerebral palsy, and other neurological disorders are 
surviving birth and childhood because of anti-microbial therapy; 

"better procedures for surgical intervention, and more concerted 
efforts at early case finding. These same strides in the field of 
medicine have brought about a decrease in the formerly crip- 
pling, chronic, infectious diseases such as tuberculosis and rheu- 
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matic fever. It is to be hoped that these trends will continue as 
more and more youngsters enter into programs of preventive 
medicine. . 

Although there are many different kinds of crippling conditions 
which might be discussed in this chapter, the most. coramon types 
of special health problems of school children are rheumatic fever, 
congenital anomalies, asthma-hay fever ‘and tuberculosis. It is 
these disabilities which will be presented, as well as a section 
on multiple disabilities. Also, regardless of the type of disability, 
there are certain educational methods of handling students with 
special liealth problems which are common to all. By way of 
summary, these "rule of thumb" procedures will also be presented. 


COMMON CARDIAC CONDITIONS OF CHILDREN 


Current thinking in the field of cardiology emphasizes what the 
cardiac child can do rather than what he cannot do. In the total 
population, less than one percent of all children are born with 
congenital heart defects. However, in order to better understand 
the scope of the problem, it will be necessary to present some 
morbidity figures as well as a brief summary of the types of 
cardiac defects. In a survey of select groups of crippled children 
attending special and “hospital classes in New York State (not 
including New York City) during the 1956-57 and 1957-58 school 
years, there were between 622 (1957-58) and 757 (1956-57) chil- 
dren classified as having rheumatic, congenital and other heart 
diseases according to Fenton and Connor. Abramson points out 
that 14.8% of the students enrolled in the 1958-59 school year, 
in the Home Instruction Program with the New York City Board 
of Education had heart and circulatory disorders or rheumatic 
fever.? 


CONGENITAL ANOMALIES E <= 


The most common heart defects are patent ductus arteriosus, 
Tetralogy of Fallot, coarctation of the aorta, valvular pulmonary 
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stenosis or septal defects. A patent ductus arteriosus is an open 
passageway between the pulinonary artery and the aorta. All 
babies are born with this opening, but these two arteries should 
normally close within several weeks after birth. When this does 
not occur, th» blood needed to nourish other body tissues is 
shunted back to the lungs. As a result, the body may become 
undernourished and the heart must work harder to pump life- 
sustaining blood througi. the body. The Tetralogy of Fallot is 
a name given a combination of four defects; essentially this is a 
defect which prevents enough blood from getting to the lungs to 
be oxygenated, thus starving body tissues. Youngsters with this 
defect are known as'"blue babies." Coarctation of the acrta is a 
constriction or narrowing of the aorta which causes a diminished 
blood supply to some organs and issues of the body. Valvular 
pulmonary stenosis is a sticking or malfunctioning of the valve at 
the entrance of the pulmonary artery. This anomaly reduces the 
flow of blood from the right side of the heart to the lungs where 
oxygenation occurs. A septal defect occurs when a baby is born 
with an opening in the wall of the heart which separates the 
right and left chambers thus causing the blood to circulate im- 
properly, and creating malnourishment of the body cells. 

Most of the research and experimentation being carried on in 
the area of congenital defects lies within the "cope of the medical 
profession and the physicist. The Blalock operation for “blue 
babies” is well-known to most of us now. However, many new 
types of corrective surgery are being devised for some of the other 
anomalies. It should be noted that all defects cannot as yet be 
corrected by surgery, and that each child must be evaluated 
individually to determine whether the condition can be cor- 
rected by surgery. The physicists have 


ever increasing 
physiology and in the realms of physics, 
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many conditions which are now considered hopeless will be able 
to be corrected in the near future. This should mean an increas- 
Ing diminution of congenital heart defects apd heart degeneration 
resulting therefrom. e i 

The family of the child with a heart defect will need special 
help and support. They will need to know,hoi to help the 
child live within the physical restrictions of the disability while 
encouraging the youngster to become as independent as possible. 
When this fine balance»scinnot be effected a “cardiac cripple” 
may resu]t. If surgery is contemplated there will be a gréat need 
to help allay the fears of both parent and child. > 

After successful surgery, a major adjustment needs to be made 
on the part of both the parent and child. Help will be needed . 
to encourage the family to resume a normal way of life and to 
encourage the child to live a normal life. The educator, too, 
may find it difficult to accept a once ill child as normal. After 
years of illness and limitatiom this is no mean task. 

If the defect has been only partially corrected, the youngster 
may still be somewhat limited in physical activities and need a 
modified classroom program. Planning for the future of the 
“limited” youngsters must begin during the high school years or 
even earlier. The child will need special vocational guidance in 
the school or fron‘ a private agency so that he can be directed 
toward occupations that will not expose him to heavy physical 
exertion or an unhealthy environment. If the child is to be 
Buided into occupations meeting those requirements, he must 
continue school as long as possible; therefore, program modifica- 
tion which would entail extending the total number of school 
years may be required. However, demands must be put on the 
child to perform at a competitive level within- these modifica- 
tions; otherwise the youngster is being done an injustice. 
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RHEUMATIC FEVER 


Much of the heart disease of childhood is a result of rheumatic 
fever which is most common between the ages of five and fifteen. 
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Rheumatic fever is a far greater overall problem than congenital 
heart disease. It is still the leading cause of death in tho 5-19 
yr. age group. Although morbidity statistics are inadequate, the 
reported surveys reveal a rate of 2 to 4 cases of established 
rheumatic heart disease per 1,000 school children.? 

The onset of rheumatic fever is associated with attacks of 
hemolytic streptococcal. infections and is therefore of public 
health importance. There is evidence that the control of these 
infections, which are spread from pérson to person by contact, 
reduce the incidence of rheumatic fever. The disease also 1S 
associated with the. lower socio-economic groups where damp, 
crowded, unhygienic living conditions are most prevalent. This 
overcrowding would seem to foster the rapid spreading of respir- 
atory and streptococcal infections. There is evidence of familial 
tendencies as well as some evidence that hereditary factors also 
play a part in the contraction of the disease. ` 

Rheumatic fever is often difficult to recognize because it sim- 
ulates a variety of other diseases and because there is no specific 
test for diagnosis. However, we do know that the disease is 
preceded two or three weeks before the attack of rhumatic fever 
by a sore throat. Early signs, though vague, may be poor appetite, 
pallor, failure to gain weight, pains in. arms or legs or inflamed 
and swollen joints. Occasionally, the child 1’ irritable and may 
cry easily or develop nervous habits or twitching. 

Most physicians feel that the child's heart is affected during 
an acute attack of rheumatic fever and that a considerable num- 
ber of patients are left with a damaged heart. In some cases the 
damage disappéars later but, in others, signs or symptoms of 
cardiac damage may gradually develop. The “damage” which 
occurs is a resvlt of the inflammation of one or boih valves on 
the left side of the heart. The healing process or scarring may 
prevent the valve from opening and closing properly thus inter- 
: fering with the normal blood flow..Sometimes the disease process 
leaves the heart muscle permanently damaged. Nonetheless, the 


greatest danger in rheumatic fever usually comes from repeated 
attacks. 
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Some of the clinical factors important for the teacher to know 
> 


are: » 


1. There is difficulty in diagnosing rheumatic fever and rheu- 
H H H H 37 e 

matic heart disease because of its insidious ons, - 

2. There is a recurrent tendency of the infection and difficulty 
in evaluation of heart murmurs. E " 

3. There is a prolonged period of/sub-acute infection and 
convalescence. E " 

4. Chronic heart damage often results from the disease. ° 

° is 

5. Meny cases of cardiac insufficiency as a result of rheumatic 
fever occur in young and middle adulthood—a time when 
maximum earning power and family responsibilities arc 
greatest. , 


Each of these ‘medical problems will require a different 
approach in planning and working with the child. 

Several years ago, in one New York State County (Lewis), a 
special community oriented program was set up for children 
suspected “of having cardiac disorders. These youngsters received 
a diagnostic evaluation by several cardiologists. Evaluation en- 
compassed and was concerned with the integration of informa- 
tion about family fiistory, psycho-social adjustment, and educa- 
tional progress. On the basis of the evaluation, coordinated re 
commendations were made to the home, school and community. 
Such procedures kept all concerned informed about the positive 
aspects of "cardiac conditions" what "]imitation"^ meant 1n 
regard to each child, and how and when to handle some of the 
problems resulting from these health conditions. A similar study 
has^just been completed as a joint effort of the New York City 
Board of Education and New York City Department of Health 
on The Function of Adolescents with Cardiac Limitations En- 
rolled in New York Secondary Schools. The findings will not be 
available until June 1961, but will no doubt offer valuabie, 
up-to-date information on how to handle the educational prob- 


lems of children with cardiac limitations. 
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Other studies which contribute,to our knowledge and control 
of rheumatic heart disease are the number of medical studies 
being conducted in prophylaxis or the use of chemo-therapy to 
prevent recurrence of attacks. These are of importance because 
the teacher has a responsibility for seeing that the child is taking 
medication as advised by the physician and also in being alerted 
to the possible symptoms of recurrence. Some medical studies 
are being conducted ón cardiac output, which deals with the 
amount of energy expended by the:heart in various types of 
activities. This type of research offers concrete evidence of the 
kind of activity the child can be requested to perform during 
the various stages of illness. For example, such a project at the 
University of Minnesota Medical School pointed out that cardiac 
output was slightlv lower while sitting in a chair or on the side 
of the bed with the feet supported than when lying supine (flat 
on the back). For those working with youngsters still in bed, this 
fact should help in plarining school work and activities which 
can be carried out in these two positions. Another factor growing 
out of the study is that use of hand motions increases cardiac 
output very little while standing increases cardiac output by 60 
to 70%.* As a result of this Study and others, the doctors may 
now make specific recommendations for gradual increase of ac- 
tivities which would help increase physical “rength but which 
would offer no undue physical hardship. ' 

In a preliminary report of a Seven Year Pilot Study of Voca- 
tional Counseling for Children with Heart Disease or a History 
of Rheumatic Fever, the problems are summarized as follows: 


“2. As they return to the challenges of a competitive environ- 
ment from the very protective environment of the hospital 


or convalescent home, there is a tendency to give up rather 
than to fight the difficulties which they find there. 


3. Not only are these children „inexperienced in travel about 
*the city but in many cases they have a distorted fear of it. 
From a counseling point of view; therefore, they are not 
getting the normal exploration of activities which boys "and 
girls of their age usually have. ° á 

4. Excessive records of absence seem sto be a pattern in the 
histories of these children. This scems to be directly related 
to another problem, namely overprotective parents who, 
after a period of illness, are so fearful of recurrence that 
they are overcautious with regard to school attendance and 
travel in inclement weather. = —— ^ 

5. As a group, the school records of these children are not on 
a level commensurate with their ability. | 

6. The most striking problem is the very inadequate educa- 
tional backgtound which these children present as a basis 
for their secondary and advanced education. 

7. There was a great deal of anti-social behavior of various 
kinds ranging from truancy to prison offenses. 

8. It was necessary at times to ask the clinic for special consid- 

eration of the general medical picture (physical reexamina- 
tion) because the counselor felt tha* no school or job success 
was possible tinless better general health was achieved. 

9. The very complicated family situations of which these 
children are a part interfere in many instances in the final 
success of the counseling process. " 

10. In many instances where special programs in school seemed 
necessary, the counselor found them extremely difficult to 
arrange even though full interpretation: had been given.5 


These studies would seem to indicate.the need to revise our 
attitudes toward the educational process of the rheumatic child 
in school. The old approach of long-term bed rest and physical 
restriction is now considered outmoded. Dr. Brownell, who 
has been involved for many years with studies of children with 
rheumatic fever, states: “Infinitely more harm has been done 
children with rheumatic heart disease through overrestriction of 
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physical activities than has been done by failure to limit them 
sufficiently.” Children who are deprived of normal school activ- 
ities including sports ate laboring under a severe handicap. 
Undue restrittion may promote invalid reactions which seriously 
affect the acquisition of an adequate education and, in turn, 
propagate seridus deficiencies affecting the planning of realistic 
vocational goals utilizing the highest abilities of which the 
youngster is capable. 

Feinsteia' in reporting a study which followed varying degrees 
of heart disease for 21 years after the initial attacks of rheumatic 
féver found that restriction of physical activity did not appear to 
favorably or unfavorably influence the progression of heart dis- 
ease. He did find, however, that there was a higher incidence of 
undesirable psychosocial effects in the restricted group. For the 
special educator, this would mean that, aithough physician's re- 
commendations must be followed, wherever the question of “to 
limit or not to limit” is left to the-interpretation of the school 
personnel, “not to limit" should be the rule. However, each case 
must be individualized and'the personality of the student taken 
into consideration; for example, the physically lazy youngster 
may need no limitation while the very active, tense student may 
need to have some limitations placed or: his activities. Excessive 
fatigue, shortness of breath or blueness are guides to when and 
to what extent a child must be limited in activity. Many young- 
sters with more severe cardiac involvement are aware of their 
physical needs and limitations and automatically adjust them- 
selves to these demands. 

Most children who have had rheumatic fever do best in the 
regular classroom situation, They may need such modifications as 
special bus transportation, elevator passes, ground floor class- 
rooms (where no elevators exist), extra sets of books—one for 
home, one for school, attendance dispensations, and somewhat 
modified physical education Progrems. For a minority, special 
health classes may be necessary because of the need for more 
health supervision, or a balanced schedule of classes, exercise and 
Test, or because of lack of suitable plant facilities, such as ele- 
vators. In some instances special guidance and interpretation will 
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be needed for the parent, and in most instances, special vocational 
planning will be necessary early enough to teach the student, in 
addition to the basic skills and knowledge generally disseminated 
by the teacher, good work habits, how to’ conserve energy, and 
how to hafidle competition. Special abilities should he recognized 
and help should be given to encourage the child, to discover his 
limitations and work within them. THe teather has an added 
responsibility for helping the child Eeccme integrated socially, 
to help allay his fears, and to help him achieve some modicum of 
personal satisfaction while putting demands on the child to pro- 
duce the best work of which he is capable. Only as a last resort 
should the youngster be placed on liome instruction. 


COMMON CHRONIC RESPIRATORY AILMENTS 


Respiratory ailments constitute one of the leading causes of 
time lost from work or school. It is estimated by the National 
Tuberculosis Association that at least 15% of all people with 
chronic health problems have a chronic respiratory ailment. 


ASTHMA-—HAY FEVER 


Asthma-hay fever affects 48 out of every 1,000 persons according 
to a 1957-58 National Health Survey. It is more common im 
children than in adults, and much more common in boys than in 
girls. This same survey showed that asthma-hay fever caused 
21,379 restricted-activity days and 8,543 bed-disability days within 
the under 15 year age group? io 

The cause of asthma remains somewhat obscure; however, it is 
thought that the cause can be both congenital and psychosomatic 
and that it also has some relationship to ififections. The allergens, 
substances giving rise to allergic conditions, are usually inhaled 
with the air or ingested with food. When these substarices 7? 
inhaled they are more likely to give rise to respiratory reactions 
such as asthma or hay fever. Difficulty in breathing results be- 
cause of swelling or spasm in the lower part of the respiratory 
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tract. Because of the swelling or spasm the watery discharge from 
the mucous membrane remains in the air sacs and the patient is 
literally "drowning in his own juice." . . l ; 

Asthmatic .children may need special attention _from the 
teacher. The actacks cause difficulty in breathing, and this would 
automatically limit" play activities or other school work during 
the attack. More severe attacks may necessitate absence from 
school so that special help should be given to the youngster to 
aid him in keeping up with his scheol assignments. In some 
cases, the attacks occur at night or in the early morning hours 
and are severe enough io interfere with sleep. Rest periods at 
school would then be advisable. Chronic lateness may also result 
from such nocturnal attacks. However, because each child is 
different, it would be well to clieck with the child's doctor before 
working out an adjusted school program. 


There are few research reports dealing with the asthmatic 


that are of direct concern to the'tezcher. From several psychol- 


ogical studies and a limited one being conducted on a small 
group of homebound asthniatic high school students jn a pre- 
vocational evaluation research project at Federation of the 
Handicapped in New York City, it would seem that there is a 
strong psychological coínponent in the ‘development of asthma 
in children. This information points out that the mothers of 
these youngsters lack “motherliness” or warmth and understand- 
ing of the baby and feel little sense of gratification in caring for 
the child. From this, it is hypothesized that the child’s relation- 
ship to the mother becomes ambivalent, fearful and angry. Be- 
cause this first social relationship is impaired, 1 


relationships are damaged and the child exhibi 
of spontaneity, 
Educational im 


ater interpersonal 
ts inhibition, lack 
and mistrust in his dealings with other people. 
plication would be that the youngster be assigned 
to a male teacher or to a warm, understanding, 
^ r'Sychological testing of these homebound ast 
has shown that most of them have a potential 
or above average intellectual functioning. It is 
that they are underachievers and need gentle b 
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motherly woman. 
hmatic youngsters 
for high average 
found, however, 
ut firm prodding 


to help them produce grades of, which they are capable. An 
individual intelligence test, such as the Wechsler Bellevue, shows 
that they have higher manipulative skills than verbal skills. The 
reason for this would seem to be that because the child és tied up 
emotionally he is unable to express himself verbally? Therefore, 
the teacher may have an inaccurate appraisal of the student's 
intellectual functioning if the test which, measured the IQ was 
one of the verbal, paper and pencil type. Also, the child might 
be observed to have difficulty in forming relationships’ with peer 
groups and may need special counseling for this problem. Special 
vocational guidance should be offered because of the limitation 
of the types of jobs available as well as“places where the young- 
ster may be employed. E : 


. "TUBERCULOSIS 


"Tuberculosis, although decreasing in incidence during the past 
two decades, is still a health problem needing special considera- 
tion because of the nature of its cominunicability. It is caused by 
the tubercle bacillus and infection in the school age population 
is of importance because of the danger of recurrence in later life 
as well as the immediat^ hazard of the disease. Tuberculosis is 
spread most comnionly by personal contact with a person who 
has an "active" case of the disease. Many people become infected 
with the TB bacillus as young children but do not develop 
Clinical symptoms of the disease because of the body's ability to 
build up defenses against it. This is not a guarantee that 
tuberculosis will never develop into a clinical case later in life 
because sometimes stress and deprivation of a physical or emo- 
tional nature may lower the body's defenses ‘against the possi- 
bility of reinfection. If the initial or primary infection has taken 
place, a tuberculin test would reveal a positive reaction. u 

Many youngsters, because of the concerted effort to eliminate 
or prevent tuberculosis, have had tuberculin tests or x-rays. Some 
of them have positive tests or x-rays. The children whose tests or 
X-rays are positive, as well as the children who have someone in 
the home with the disease, should be allowed to participate 1n 
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all normal activities of school lifc. However, periodic check-ups 
by a physician should be encouraged. Again, because of mE ee 
on-nreventive medicine, Lincoln and others are studying iid : 
of chemotherapy on children with primary lesions. For chil s j 
having primary lesions, chemotherapy would seem to reduce : 
incidence of TB meningitis and may prove to reduce the li e- 
lihood of breakdown later in life from the secondary infection 
which actually produces the “active” case of tuberculosis. 

The chiid with active tuberculosis should not be in the regular 
classroom but at home or in the hospital under the care of a 
Physician. The chronicity of the disease sometimes mM 
a long period of convalescence with a gradual resumption ha 
activity and educational plans. The.doctor, of course, will deter 
mine when the child is ready to resume educational pursuits, 
and to what extent. Physicians feel that, if there is no toxemia 
present, it is far better for the youngster's general morale and 
total rehabilitation that educational activities begin as early as 
possible. The doctor's recommendations will be assigned on à 
gradually increasing basis as the child's work tolerance increases. 
"The teacher assigned to work with tuberculous children need not 
be fearful of infection if they have a positive tuberculin test and 
continue to have periodic chest x-rays. With the use of many of 
the new drugs, the sputum is rendered negative within a short 
period of time thus reducing the communicability of the disease. 

When a child is ready to return to school from the home or 
hospital, the school program should be arranged only after con- 
sultation with the physician, since physical activities may need 
to be limited for some time and arrangements may need to be 
made for supplemental nutrition. The teacher should remain on 
the alert for signs of fatigue or recurrent respiratory infections 
and see that the child is sent to the school nurse or physician 
who then may want to adjust the educational program. 


MULTIPLE DISABILITIES 


There are students who are being taught in Special Health 
classes or on Home Instruction who fall into the group known 
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as the multiply disabled. The,exact number of these students is 
unknown because physicians, health departments and school 
boards have classified them under tlie major disability only. 
They are a group about whom little has been written, but ci we 
believe that each child in a democratic society is &neitled to the 
fullest realization of his potentials personally, socially, education- 
ally and vocationally, then more work needs to be done with this 
group. The job of helping these youngsters achieve some mo- 
dicum of satisfaction will Tall primarily to the teacher; the social 
worker and the vocational counselor. P 

In a research and demonstration projéct,for homebound high 
school students in New York City, the ‘question arose as to why 
youngsters with seemingly slight physical or emotional disabilities 
were being taught at home. In reviewing the case load for the 
school years, 1959-60«and 1960-61, it was found that many of 
these youngsters had complicated physical disabilities which not 
only involved ambulation or band-arm coordination, but severe 
visual-perceptual or speech difficulties as well. A large proportion 
(34 out of 47 in 1960-61 school year) 1° had emotional problems 
which ranged from anxiety and depression to severe schizophre- 
nia requiring group or individual psychotherapy. Some were 
mentally retarded in addition to the physical and/or emotional 
disability, and otllers had a combination of all three. In many 
instances, the disability noted on the school record was of minor 
importance in the planning of the school program or in indicat- 
ing the problems which the school personnel would need to 
handle. 1 

According to the New York City Board of Education, all 
ally homebound as of June 1959, 
behind in reading and two years 
behind their regular classmates nationally on standardized tests.** 
The implication of these facts is manifold and involves the entire 
"team" working with these handicapped youngsters. Also, (1) 
that better, more thorough and adequate diagnoses are necessary 
from the medical personnel; (2) that ancillary services, such as 
social case work and/or psychotherapy are necessary to enable 
these youngsters to achieve the fullest potential of which they 


youngsters who were education: 
were, on an average, one year 
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are capable; and. (3) that the teacker is ill-equipped to deal with 
these children because of inadequate information in the school 
recerds thus making.realistic program planning almost impos- 
siblé Uisless teachers of these youngsters have an adequate back- 
ground and understanding of the problems involved, it would be 
open to question as to whether they are able to provide maximum 
educational opportunity. $ 

From this author's experience in the project to date, and from 
the fact that the research population app?oaches an intellectually 
normal IQ distribution, it would seem that the teacher. is reluc- 
tant to put competitive demands on these pupils; and because of 
the emotional involvement with the child and his family, the 
teacher continues to handle the pupil by feeling sorry for him 
and letting him get! away with doing as little as possible. In some 
instances it has been admitted that grades are gratuitous. It 
should not be, but evidently is, necessary to state the fact that 
such attitudes and practices ill-equip these youngsters for their 
role in the adult world. If the child has any possible vocational 
potential, what employer will hire a person who is not able to 
produce his best or retain an employee who feels that, because 
he is disabled, he should not be required to put forth the same 
effort on a job as the non-disabled worker. 

The teacher and social worker then can and must do some- 
thing to help this group of children. The multiplicity of hand- 
icaps requires the full use of community resources—public and 
private. The teacher must be able to develop skill in identifying 
educational problems and in becoming aware of factors interfer- 
ing with the learning process. If the problems are beyond the 
Scope of the teacher, referrals must be made to another person 
who can cope with them. It may even be necessary for the in- 
structor to learn to use the skills and knowledge contributed by 
the other team members—in science, medicine, social work, psy- 
chology, and vocational rehabilitation—and to apply these tech- 
niques in planning the curriculum of the disabled child. Again, 
the importance of cooperating with and utilizing the services of 
all community agencies and of the entire “team” cannot be 
overemphasized. 
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THE ROLE OF THE EDUCATOR 
IN SPECIAL HEALTH PROBLEMS 


° 
“Human development is a consequence of learning” pi ex- 
perience. Disruptions in flow of normal experiénce lead to 
disruptions in development. One major cause of impaired ex- 
perience is disability. When this occu;$, jt may be expected that 
certain essential life goals appropriate for the individual at his 
stage of development will be thwarted. This thwarting will have 
important consequences for subsequent development. "The de- 
velopmental tasks of young people.are much the same for ali- 
disabled or not. Typical ones include léarning to talk, to control 
the physical environment, to get along with others, to build a 
philosophy of life, and to establish career patterns. However, the 
disability often servés as a borrier to successful completion of 
these tasks. Failure to complete them results in retardation and 
creates a need for remedial and therapeutic measures.” 

It is with this total development that the special educator is 
charged, The teacher must providé the opportunities that the 
other aspects of the student's life do not provide owing to the 
fact that he is disabled. This is a heavy burden for the educator 
to bear but one that can be most gratifying. 

There are certain "rule of thumb” measures which can help 
in the education of all handicapped youngsters. 

* 


l. Whenever possible, integrate the disabled child into the 
regular school curriculum and modify activities as needed. 
If this cannot be done, set up special health conservation 
classes within the regular school system. Only as a last 

> resort and when the above two plans are-impossible, should 
the child be given home instruction. 

2. Know the medical limitations of the disabled student and 
work within the physician's recommendations. 

3. Help the youngster to grow socially and emotionally as well 
as physically. This may mean using other members of the 
"team" to accomplish this total growth. 

4. Be aware of the symptoms of the child's disease and make 


108 


referrals to the school nurse ór physician or to the child's 
doctor if any of the following symptoms develop and con- 


ginue for a period of time—pallor, weight loss, nose bleeds, 
poor appetite, low or persistent fever, twitching of face, 
arms or legs, Dains in the extremities, abdomen or joints, 
persistent cough, list’essness, or inattention. 

5. Know the normal* reactions of children during illness and 
convalescence. After the acute phase of illness, the young- 
ster. will want to become active immediately and this may 

- mot be desirable. Some limitation of activity may still be 
recommended by the physician. 

6. Some youngsters, after a long term illness, may be afraid 
of socialization and have -anxiety about resuming normal 
activity. It will be necessary for the teacher to help in the 
desensitization process that must occur for the child to 
overcome being a “cripple.” He may need special help in 
learning how to get along with peers and in groups. 

7. Above all, remember that the educational objectives are 
the same for any child. The goals must be set according to 
aptitudes and abilities considering only those limitations 
which must be imposed by the special health problem. 

8. Help foster the child’s personal development through en- 
couraging him to think independently, become self-reliant 
and self-confident, and establish an adequate self-concept. 
He must learn to accept the limitations of his disability and 
learn to use his abilities. 

9. Help toward becoming economically self-sufficient by di- 
recting him toward sound vocational goals and by placing 
demands or? him to produce his best work in a competitive 

situation. Anythirg less will produce a youngster who is a 

passive recipient of life and will ill prepare him for a role 

nersonally, socially, and vocat‘onally, in the adult world. 
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HEARING PROBLEMS IN CHILDREN 


N 
‘EW. Johnson 
Oiologic Medical Group, Los Angles, California 


NATURE OF THE PROBLEM 


Hearing losses in children produce communication defects. 
The hearing loss and its severity, together with its time of onset 
(whether congenital or adventitious), will largely determine the 
adjustment or maladjustment of the child to a hearing world. 

Almost any hearing los$ that involves both ears will have its 
effect upon the speech and language development of the child. 
A very slight loss may result in only a small amount of defective 
speech. A severe or profound loss will completely block normal 
development of speech. The development of speech sounds and 
their formulation into meaningful words, is dependent upon the 
ability to hear those speech sounds as spoken by others and to 
monitor those sounds produced by one's self. The hearing child 
between his first and second birthday attaches a certain amount 
of significance to the speech of others, and experiments with 
vocalizing niany speech sounds himself. During this period, he 
strives to produce meaningful words. Between the second and 
the fifth birthdays, there is rapid growth of speech and language 
so long as he can hear the speech of others and can monitor nis 
own efforts at reproduction. Without this ability to hear, or with 
an imperfect hearing mechanism, the child may be discouraged 
in his babbling efforts and in the attempt to formulate mean- 
ingful words. Therefore, in any case of retarded speech develop- 
ment there is reason to investigate more fully the possibility of a 
loss of hearing. This does not imply that all retarded speech is 
due to hearing impairment. Retarded speech may be caused by 
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any one of a number of conditions, including mental deficiency, 
emotional trauma, aphasia, as well as a defective hearing mech- 
anism. 2 

A los&of hearing in one ear will not, in cible, _resule in retar- 
dation of speech. A total impairment of one ear "vill have little 
or no effect on acquisition of speech sounds and “development of 
language, providing the other ear is jotmal. This is not to say 
that a child with unilateral hearing will have normal responses 
to speech in all situations. On the contrary, this child will have 
difficulty understanding some parts of speech wherever there is 
high-level background noise. The raucous-playground, the noisy 
lunchroom and the roar of traffic all present special problems of 
discrimination of speech for the child with unilateral hearing 
loss. Fortunately, however, one normal ear i$ enough to develop 
normal speech and language. » 

It is not neccessary nor is it advisable to wait for the normal 
period of time required for development of speech and language 
to question the possibility of hearing loss. Through careful ob- 
servation and through the use of gróss tests, the parents are often 
able to discern the lack of response to sound stimuli at a very 
early age. In early infancy, a failure to respond to normal envi- 
ronmental sounds may indicate a hearing loss. The child that 
instantly reacts to light stimuli but makes no apparent response 
to noises in the nursery may arouse the parent's suspicion of 
hearing impairment. Simple tests such as loudly calling the 
child's name, clapping the hands, shaking a rattle, or hitting 
two pans together, may give some indication of lack of response 
to sound. Care must be taken that such gross tests are adminis- 
tered outside of the visual field of the child. If the child does 
not turn *toward the source of the sound or if there is no eye 
blink or physical reaction noted when the sound is made, it may 


indicate a loss of hearing. 


CAUSES OF HEARING LOSS IN CHILDREN 


The cause of a hearing loss has an important bearing on the 
type of impairment that results. At the risk of over-simplification, 
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it is convenient to categorize types of loss as primarily sensori- 
neural or primarily conductive. In order to understand the 
meaning of these two termis, it is necessary to consider briefly the 
functiom.of the normal ear. The ear is divided into three parts: 


an external edt, a middle ear, and an inner ear. (See Figure 1.) 
t 


External $ ; ] 
Tear Stapės (Stirrup) 


———— 


Balance nerve 


All of these parts must perform their normal functions to 
produce accurate hearing. Acoustic stimuli must be transmitted 
from the sound source by means of sound waves that pass 
through the canal of the external ear and set the ear drum into 
vibration. The bony chain of three small ossicles attached to the 
drumhead at one end and to the footplate of the stapes at the 
other end transmits the energy of the sound vibrations to the 
inner ear fluids. The result of the sound impulses striking the 
ear drum is activation of the fluid filled inner ear and íhe 
consequent firing of the nerve impulses. These nerve impulses 
are then transmitted along a complex neural pathway to the 
brain and are there interpreted as sound. If there is some im- 
pairmeht of the hearing mechanism affecting the external or the 
middle ear, the resulting problem is called a conductive hearing 
loss. If the lesion, however, involves the inner ear and/or the 
neural pathways to the higher centers of the brain, this is 
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“generally termed a sensorineural hearing loss. Sometimes there 
may be problems in the middle ear and in the inner ear resulting 
in a mixed type hearing loss, partly conductive and partly sen- 
sorineural in nature. Most conductive type hearing leses” are 
amenable to surgical or medical treatment. .Childten with this 
type of loss are also very good users of a hearing aid in most 
cases and present relatively simple prvblems of rehabilitation. 
On the other hand, the perceptive or nerve type of loss is not 
suitable for surgery at „thè present time. Individuais»with this 
type of loss often have difficulty in using a hearing aid and 
present far greater problems of rehabilitation. A 

Fortunately the most common cause of hearing loss in children 
is a conductive problem that is remedial through medical and 
surgical treatment. A blocking of the externabcanal by impacted 
ear wax, or infections or effusions of the middle ear can often be 
corrected with complete restoration of hearing through treat- 
ment. There are other types of conductive hearing losses in 
children that are congenital in origin. Certain anomalies that 
are developmental in nature may cause malformations of the 
middle and external ears. A child may be born without an ear 
canal or outer ear. In such cases, there is very often a normally 
functioning inner ear. Through surgery.a new pathway may be 
created to the inner ear so that hearing may be restored. In 
some instances, there may be a normal external ear but a con- 
genital abnormality of one or more of the little ossicles of the 
middle ear. Again this may be satisfactorily managed through 
surgery in many cases. In all of the conductive cases énumerated 
above, if the hearing cannot be restored after adequate medical 
treatment or if surgical procedures are not desired, a well fitted 
hearing aid together with speech reading and correction of de- 
viate speech sounds will normally result in excellent rehabilita- 
tion of the child. " 

Sensorineural hearing losses in children may be due to a 
number of causes, most of them congenital in origin. In many 
instances, it is extremely difficult to pinpoint the cause of the hear- 
ing loss. In most cases of this type, some residual hearing is present. 
Fortunately, the child who is unable to respond to any sound 


E 
111 


stimulus is very rare. In most instances, the residual hearing 
present in the congenitally impaired young child will remain 
essentially unchanged throughout life. In a few cases, however, 
there is. progressive loss of hearing resulting in diminution of 
hearing levels-related to the maturation of the child. In some 
instances, altheugh there is no marked hearing loss at birth, there 
is apparently an herea:tary weakness that makes these individuals 
susceptible to further heaving loss in later life. Such susceptibility 
may account for hearing losses due to excessive noise exposure. 
This may also account for many of the sudden losses associated 
with certain types of infection including measles, muiaps, etc. 

Another fairly common cause of congenital perceptive loss is 
a disease known as erythroblastosis. This disease is the result of 
the incompatibility of the infant's biood with the mother's blood 
(the Rh factor). This may cause cerebral palsy, lesions of the 
central nervous system (including the hearing centers in the 
cortex) as well as impairment in the inner ear itself. In some 
instances, premature birth, especially if associated with lack of 
oxygen (hypoxia) may result in severe perceptive hearing loss. 
Another common cause of perceptive loss in children is maternal 
viral infections during the first three months of pregnancy. It is 
a well known fact that German measles is very often the cause 
of developmental changes in the fetus including impairment of 
the organ of Corti (inner ear) and resulting in a perceptive loss 
of hearing. 

There are further categories of perceptive loss in children that 
are adventitious rather than congenital in origin. Examples in 
this group are losses due to spinal meningitis, and viral infec- 
tions that result in high fevers and/or convulsions. Prognosis for 
rehabilitation in this group is dependent upon the age of, the 
child at the onset of the disease. If language and speech are well 
established prior to the illness, the chances are much better for 
maintaining good speech and for more normal language devel- 
opment. If the illness occurs before speech has developed, the 
problems are comparable to the habilitation problems of the 
congenitally deaf child. 
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MANAGEMENT OF HEARING PROBLEMS 


The preceding discussion has been conbernea with different 
types of trganic hearing loss and their various causes. While it 
is true that deaf children will fail to respond gv speech and 
auditory stimuli, it does not follow that al? children that fail to 
make such responses have actual organic/iósses. In some instances, 
young children will recognize sound and speech but are uriable 
to speak themselves or may have greatly retarded or infantile 
speech. Many of these children are suffering from early emotional 
trauma and should be referred to. qualified speech therapists 
and child psychologists for proper management of their prob- 
lems. A related problem known ,as psychic deafness is one in 
Which the young child rejects all auditory stimulation, even at 
high intensity levels, ‘although’ the hearing mechanism is func- 
tioning without impairment. Again this type of problem must be 
referred to the child psychiatrist or clinical psychologist. Some- 
times a mentally deficient child is presumed to have a hearing 
loss. These youngsters are very slow to develop motor functions 
and slow to integrate speech and environmental sound and, 
therefore, slow to develop speech patterns. 

There is another large group of children that has only been 
briefly mentioned up to this point. Some of these may be con- 
sidered to fall within the definition of organic hearing loss since 
the lesions may occur in the auditory-neural tract running from 
the endorgan of hearing up to the higher centers. In most 
instances, however, it would appear that the lesions are in the 
cortical centers resulting in certain types of language disorders 
stemming from damage to the brain itself. This problem may 
manifest itself as (1) an inability on the parf of the child to 
comprehend the spoken word, (2) an inability to use speech 
(8) an inability to use language in any meaningful way, or (4) 
a combination of these difficulties. These children are able to 
hear speech sounds as such but the signals are received in a 
jumbled fashion and they are unable to integrate the sound 
impulses into any meaningful pattern, These children are often 
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mis-diagnosed as perceptive losses involving the endorgan of 
hearing and are presumed to be deaf. It is possible in some 
sitüations that there is both a loss of hearing in the periphery 
organ as well as along the auditory tracts or in the coiücal cen- 
ters. It would appear likely that many of the children that have 
been considered esser:tially perceptively deaf have at least some 
degree of central nervo's.system involvement as well. 

In.order to successfully rehabilitate this child, it is essential 
that as accurate a differential diagnosis as possible be made of 
the problem. This is sometimes a very complex and difficult task. 
Ideally a team appróach should be made involving the otolaryn- 
gologist, the audiologist, the pediatrician, the neurologist, the 
speech therapist, the child psychiatrist, and the clinical psychol- 
ogist. Obviously not all children who present the same com- 
plaint of lack of speech need ke subjected to this inter-disci- 
plinary evaluation. Careful observations of the behavioral pat- 
terns of the child may give some clues as to the true nature of the 
difficulty. Problems other than organic hearing loss may be sus- 
pected in a child who exhibits traits such as bizarre emotional 
behavior, insensitivity to tactual sensations and disregard of ges- 
tures. On the other hand, if the child's vocalization is non-rhyth- 
mic and non-melodious; if he is sensitive to vibration, and if he 
tends to watch faces and interpret gestures, there is reason to 
believe he has an organic hearing loss. The remainder of this 
chapter will be devoted to consideration of remedial steps for this 
child with,either conductive or perceptive impairment of the 
hearing mechanism. 

In the great majority of conductive-type hearing problems, 
careful otologic management will result in normal hearing for 
the child. In those cases that are not amenable to medical or 
surgical treatment, or where treatment has not restored normal 
hearing, the child may be rehabilitated relatively easily. This is 
accomplished through the use of properly fitted hearing aids to- 
gether with the guidance and counseling of a clinical audiologist. 
A purely conductive hearing loss will rarely exceed a level of forty 
to forty-five decibels. Good hearing aids, particularly if binaural 
fitting is employed, will be able to shift the hearing level to 
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within an essentially normal range. There will, of course, be an 
interval of time necessary to learn to adjust to the use of a hear- 
ing aid. The guidance and counseling necessary to make «his 
adjustment can best be facilitated through a trained audiologist. 
If there are some deviate speech sounds present, ib may also be 
necessary to obtain the help of a speech therapist. So far as the 
conductive loss is concerned, however, tb rehabilitation problem 
is usually a relatively simple matter iind the prognosis for excel- 
lent adjustment in a hearing world is very good indeed? 

The habilitation of the congenitally perceptive impaired child 
is a much more complex and lengthy procedure. Success of habil- 
itation is dependent upon the type of the loss (that is to say the 
pattern of residual hearing) and the severity of the loss. To make 
this discussion meaningful, it is necessary to define terms simply 
and to explain the audiogram. , 

The human ear is capable of distinguishing a tremendous 
number of pitch differences. Whether’ we hear a sound as low 
pitch, medium pitch or high pitch is dependent upon the number 
of vibrations of the sound wave im a given unit of time (one 
second). Thus, a sound wave that consists of only a few cycles per 
second is perceived as a low-pitch sound and a wave that vibrates 
many times per second is recognized -as a high-pitch sound. 
It is essential that we differentiate the terms "pitch" and "fre- 
quency." Pitch perception is a psychological phenomenon 
whereas frequency is a physical measurement of the rate of vibra- 
tion of the molecules transmitting the sound waves. We hear 
"pitch" and not "frequency". A normal ear is capable of detect- 
ing as few as approximately twenty vibrations per second up to 
approximately 16,000 vibrations per second. Only a small part 
of this vast range is of importance as far as speech is concerned. 
Most audiometers used to test hearing loss are capable of present- 
ing a pure tone at intervals of an octave or one-half octave from 
125 cycles per second through 8,000 cycles per second. The fre- 
quencies that are normally tested on the audiometer are 250 
cycles through 8,000 cycles. The areas of greatest importance so 
far as speech is concerned are the frequencies of 500, 1000, and 
2000 cycles per second. These three frequencies are often referred 
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to as the speech frequencies. If the child hears well at these three 
frequencies, he will usually understand speech well and will be 
able to develop good speéch and language. It is very important, 
therefore, to have a frequency by frequency record of the. nearing 
loss of the child ir order to determine the problems of habil- 
itation. às "P 

The second dimensica of hearing that we are concerned with 
in plotting the audiogram is the intensity at which the signal 
must be delivered in order for the chiid.to just barely hear the 
sound stimuli. Most audiometers are calibrated to deliver a 
signal at varying intensity levels from minus ten to plus one 
hundred. The term “intensity” applies to a physical measurement 
of acoustic pressure. The child does, not hear the "intensity" of 
the tone but rather its psychological counterpart that we call 
“loudness.” It is important to realize that the zero line on the 
audiometer is not an absolute zero but represents the point where 
a large number of young adults could just barely perceive the 
tone produced by a given amount of acoustic energy.1 Since this 
is an average figure, there-are some better than average and 
some poorer than average that must be considered within normal 
brackets. "Therefore, minus ten to approximately plus fifteen on 
the audiometer is considered essentially norma] hearing. It is also 
important to realize that the steps on the audiometer are not 
linear but are logarithmic. Consequently, the amount of energy 
involved in making the change from zero to five is vastly different 
than the five db step from forty-five to fifty, etc. Since a logarith- 
mic progression would be very difficult to express in easily under- 
standable terminology, a method of showing the relative steps on 
the audiometer called the decibel, was employed. It should be 
remembered that the ratio from zero to one hundred decibeis is 
not a relationship in terms of one to one hundred but is more in 
the nature of one to one million. It can be readily understood 
that the tremendously greater increments of acoustic pressure 
necessary to reach the child with a severe loss who responds only 
at the outer limits of the audiometer, will vastly increase the 
problem of adequately fitting the child with hearing aids. It was 
pointed out, a moment ago, that normal hearing youngsters may 
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fall anywhere from minus ten to approximately plus fifteen 
decibels. If they fall in the range from plus fifteen to approxi- 
mately thirty decibels, they will not have normal hearing but^will 
be ablèto get by in most situations without very much difficulty. 
Thirty decibels is often regarded as the outer limitof serviceable 
hearing. In other words, a loss greater. than thirty decibels 
requires the use of amplification in ordzi, to communicate in an 
essentially normal fashion, Losses that fall between thirty decibels 
and approximately seventy decibels may usually be litted ade- 
quately, with a hearing aid provided the loss is fairly equal 
throughout the frequency range. If the child has normal hearing 
in the low tones and then drops off shárply through the middle 
of the speech range and into the higher frequencies, many more 
problems will be encountered in the use of an aid. Losses of 
hearing that fall between the seventy decibel level and the one 
hundred decibel level will greatly increase the problems of using 
an aid and will require the use of "speech reading, auditory 
training and speech correction. 

Children with a hearing loss that follows a ski drop pattern, 
with essentially normal hearing in the lower part of the speech 
range and a steep drop-off through the middle and higher 
frequencies, will hear some parts of speech perfectly well and will 
not hear at all, other parts of speech. These children will hear 
all of the vowel sounds and perhaps some of the consonant 
sounds, while other consonant sounds will be inaudible (partic- 
ularly the voiceless consonants) . Since they cannot hear the con- 
sonants, they will not learn to reproduce the sounds without the 
expert attention of the speech therapist. They will also experience 
considerable difficulty in understanding the teacher's speech. This 
is particularly true if she turns her back to write on the board, or 
frequently moves around the room, and deprives them of the 
Opportunity of speech reading. They will hear many sounds 
loudly enough, particularly background noises, and some of the 
parts of speech. They will, however, have considerable difficulty 
in differentiating certain sounds and will not understand speech, 
unless they can also employ speech reading. Until fairly recently 
there were very few hearing aids available that could do much, 
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if any, good for this type of hearing loss. During the past year, a 
number of aids have been developed with relatively little ampli- 
fication in the low tenes and greatly increased amplification in 
the higher frequencies that seem to be promising for fnany of 
these childrei4, It is essential to provide auditory training, speech 
reading and speech correction for these children in addition to 
a carefully selected heaving aid. 

Meny children with congenital perceptive losses that fall 
within the moderate to severe range (thirty to seventy-five deci- 
bels) may be fitted with hearing aids. If they are also provided 
with adequate instruction in speech reading they may be able to 
function on an essentially normal communication basis. Many of 
these children if given parental help plus outside tutoring in 
speech, are able to keep up with the normal educational program 
of hearing children. . 

When the hearing loss exceeds seventy-five decibels, problems 
of habilitation are tremendously increased. It is a rare occasion 
when the sound field threshold for speech can be shifted more 
than forty to forty-five decibels by a hearing aid. Very often the 
shift in threshold will be more in the nature of thirty decibels. 
One can see, therefore, that if the speech threshold unaided is 
seventy-five decibels or greater, an-ideal kearing aid fitting would 
still leave the child short of what we term the serviceable limits 
of hearing. With this group of children, it is essential that we 
have (1) carefully selected hearing aids, (2) auditory training to 
assist with sound differentiation and to help in adjusting to the 
use of the aid, (3) trained teachers of the deaf to assist with 
speech reading and speech correction. As we approach the outer 
limits of the audiometer, the messages transmitted through the 
hearing aids become more sketchy and less effective, the problems 
of teaching speech are. increased and greatly prolonged, and the 
prognosis for effectve communication becomes less and less. 

The next group that concerns us is the group of congenitally 
deaf children who give no response to any frequencies tested with 
the audiometer even at maximum levels of amplification, or the 
profoundly deaf children who have only small islands of residual 
hearing. These children may respond at only two or three fre- 
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quencies at the outer limits of the audiometer. Fortunately, the 
first mentioned group is very rare. Nearly all profoundly deaf 
children will respond at least at one or two frequencies within 
the limts of testing equipment. » 

Children with such minimal residual hearing dre obviously 
limited in the use of a hearing aid. The help that théy can receive 
from a hearing aid is much different from the gains to be ex- 
pected for the child with hearing responses at all frequencies 
through the speech rangé. Some of these children with’ tiny 
islands of hearing may still get a part of certain speech’ sounds 
(the vowel sounds) but will not be able'to pick up other parts' 
of speech (consonants) or understarid words or phrases by hear- 
ing alone. These children are primarily dependent upon their 
ability to speech read and without development of this ability 
will remain a world apart from their hearing playmates. 

This is not to say that these children should not wear hearing 
aids. On the contrary, it is extremely important that they wear 
aids to prevent them from living in a world of isolation. In spite 
of the fact that the hearing aids will not reproduce speech as we 
know it, °they receive many clues through the hearing aid that 
enable them to become better speech readers. Furthermore, the 
constant bombardment of environmental sound makes them 
more a part of everyday living situations. Instead of withdrawing 
into a lonely life of isolation, they are more easily included in 
normal family relationships and experiences. In addition, the use 
of hearing aids helps with the monitoring of their own voice. 
It also helps these children to develop better rhythm patterns of 
speech. 

The final group that merits our attention is the group of ad- 
ventitious perceptive losses. Help for this greup varies greatly 
depending upon the age of the child when inflicted with the 
disease or illness causing the hearing loss.°If the onset of illness 
is prior to the development of speech and language and if the 
resulting loss is severe or profound, then habilitation steps must 
follow the program outlined above for the profoundly deaf con- 
genital loss. If the disease is at a period following the develop- 
ment of language and speech and is severe in nature, the audio- 
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logist and the speech therapist assume the main role in rehabilita- 
tion. Every effort is made to utilize whatever residual hearing 
there is through carefulty selected hearing aids. As soon as this 
firs: step is accomplished, the major emphasis is then plarád upon 
maintaining!the speech and language that had developed before 
the illness. ‘he danger is that the child who is unable to hear 
consonant sounds will after a period of time no longer be able 
to reproduce them either. The teaching of speech reading is 
absolutely essential for good communication for these children. 
This will be a never ending process that must be followed 

~ throughout their schooi careers. The adventitious perceptive loss 
that is mild or moderately severe, may of course, be reached 
through properly fitted hearing aids and through the other steps 
of rehabilitation as mentioned previously. 

In all the foregoing discussion, there has been considerable 
emphasis placed on the use of well-fitted hearing aids, There are 
differences in hearing ar.d differences in the ways in which hard- 
of-hearing children will use the different aids. It is important that 
a trained clinical audiologist give guidance in the selection of the 
best aids possible for the individual child with his particular 
hearing loss. It is also the opinion of this author that there are 
many advantages in using two hearing aids (true binaural hear- 
ing) for most children, with the possible’ exception of the 
youngsters with sharply sloping ski-drop losses. There are no 
carefully controlled studies to either confirm or deny this thesis. 
This is a clinical judgment based on working with many children 
over a peciod of years. There are some generally accepted facts 
applicable in most instances. We do know that in most cases the 
use of carefully selected binaural aids will result in a favorable 
shift of the speech threshold by anywhere from six to telve 
decibels over the use of a monaural aid. We know also that it 18 
essential to have twó approximately balanced ears in order to 
locate the source of sound. Location cannot be determined with 
one ear alone. Consequently, monaural use of aids, in ears that 
are relatively balanced without amplification precludes the pos 
sibility of sound localization. It would appear, however, that the 
use of binaural aids has many additional advantages related to 
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the ability to pick out the speech signal from a background of 
noise. Obviously, we do not live in a silent world; we live in a 
noisy world. With classroom noises, outside street and traffic 
noises ded many other noises competing with speech, it is vitally 
important to insure as much clarity as possible fok the speech 
signal. We want to provide hearing impaired childrén with every 
advantage to aid in the development of speech and language. 
The application of true binaural hearing means two separate 
microphones, amplifiers antl receivers and not a Y-cord with two 
receivers from a single instrument. The Y-cord arrangement splits 
the incoming signal between the two eats and may be of some 
advantage in some cases, but it is not delivering true binaural 
hearing. 

No mention has been made of the ideal time to begin working 
with the child. It should be emphasized that the time should be 
as early as is feasible depending upon the nature of the problem. 
In the case of the adventitious loss, the rehabilitation process 
should start as soon as it is possible following recovery from the 
illness. In the case of the congenital loss, some steps may be 
taken at a very early age level. In some instances, hearing loss may 
be confirmed in the child of a very few months, up to his first 
birthday. This is not too,young to begin the use of hearing aids 
provided a differential diagnosis can be made. The important 
point is that it should be established beyond a reasonable doubt 
that this is a hearing loss and not some other problem. Once this 
can be ascertained, it is not necessary to wait until we can get 
threshold measurements to put on hearing aids. It is enough to 
know that the loss is mild or severe or profound to procede with 
binaural hearing aids. It is especially important that the hearing 
aid Ďe available to the child during the early phases of babbling 
and vocalization and during the first attempts at beginning 
speech. If he is able to hear his own voice as well as the voices of 
others, he will be encouraged, to continue the vocalization. This 
child will develop much more rapidly than the youngster who 
does not have the hearing aids until after the normal period of 
babbling and early speech development has passed. 

The nursery school teacher or the elementary teacher faced 
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with the problem of lack of speech or defective speech may well 
raise the question of possible hearing impairment in the child. 
Most public school Systems, at least in the larger communities, 
prcvide for a program of hearing testing. These tests ars usually 
screening tests rather than threshold measurements of hearing. 
If a child fais to pass the simple screening tests, or if there are 
any questions regarding the responses to the tests, professional 
consultation should be utilized. Referral to an Otologist or oto- 
audidiogical center is the first step in the rehabilitative process. 
Subsequent referrals to the various specialists for a careful differ- 
ential diagnosis may be indicated in some cases. Once the diag- 
nosis has been made and the habilitative or rehabilitative process 
started, there are several ways in which the classroom teacher can 
lend valuable support. ' 

In the first place, a knowledge of the tvpe and severity of the 
loss will give some indication as to the length and degree of 
difficulty of the remedial'steps involved. If a hearing aid is about 
to be introduced for the first time, the teacher can pave the way 
to general class acceptance.by discussing the use of the hearing 
aid before the child brings it to class. It is neither possible nor 
desirable to completely conceal the wearing of an aid. Therefore, 
if the class is informed of the fact that "Johnny" is going to wear 
a hearing aid to enable him to hear bétter, just as "Susie" now 
wears glasses to make her see better, we have one step toward 
general acceptance. When Johnny finally arrives one day with the 
aids there will be much natural curiosity. If he permits (with the 
teacher's approval and supervision) the inspection of the aids 
and earmolds, he will find classroom adjustment relatively pain- 
less. This is also the ideal time to present a simple explanation of 
what a hearing aid is, how it works, and what it is expected to do 
for Johnny. On the other hand, if teacher and Johnny try to 
ignore or conceal thé new aids, there may be many problems 
ahead. 

Secondly, the teacher may help this child by arranging seating 
near the front of the class. The reason for this move is to enable 
the child to easily speech-read the teacher and to see the black- 
board as advantageously as possible. 
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Thirdly, the teacher must remember to face Johnny when 
giving class assignments or explaining lesson details. Again, de- 
pendin on the type and severity of the loss, the speech- reading 
may be the most essential element in communication with the 
child. e 

Finally, the teacher may be of great service by maintaining 
liaison (1) with the clinical audiologist (regarding the use and 
adjustment of the aids), (8) with the speech therapist (regarding 
lesson materials to motivate speech correction and/or develop- 
ment), (3) with the clinical psychologist (regarding emotional 
adjustment or behavioral problems), and finally, (4) with the 
parents (to enlighten regarding perve but also to direct for 
home-help). 

Only through the early — of the problem, through 
the referral to the proper agerfcies and through the continued 
sympathetic management by the teacher, can we hope for maxi- 
mum adjustment of the hearing impaired child to the hearing 
world. 
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SUMMARY 


Hearing loss in children may be conveniently divided into 
tive type of impairment is usually amenable to medical or sur- 
sensorineural type of loss or conductive type of loss. The conduc- 
gical treatment. A child with this type of loss is ordinarily a very 
good user of a hearing aid and is a relatively simple problem of 
rehabilitation. Referral of the child with this type of loss to the 
oto-audiological center will usually result in complete restoration 
of normal® communication. 

Children with sensorineural type of hearing loss present many 
more problems for successful habilitation. This type of loss might 
be due to either congenital Gr adventitious etiology. If the child 
has acquired good speech and language prior to the onset of the 
disease resulting in the sensorineural loss, he will probably be 
successfully rehabilitated. If the loss is congenital in origin, and 
if it is severe, then we cannot expect normal speech and language, 
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but we may anticipate effective communication as the result of 
maximum habilitative measures. - 

"The effective use ‘of hearing aids must be related to fhe type 
and severity.of the hearing problem. Most of the children with 
conductive bearing losses may achieve essentially normal com- 
munication through the use of hearing aids. In the sensorineural 
losses there are often problems of understanding and intolerance 
to icd noises and background sounds. If the loss is severe, nor- 
mal speech thresholds cannot be anticipated. Hearing aids are 
recommended, however, even though speech sounds cannot be 
clearly transmitted'by the aids. Even the profoundly deaf child 
with a small amount of residual hearing may benefit from the 
use of hearing aids in various ways. 

A guiding principle in the use of hearing aids with children is 
to begin the use of the aids as soon as possible (whenever the 
diagnosis of hearing loss can be made) and that both ears be used 
for true binaural hearing whenever feasible. The clinical audio- 
logist and the speech therapist have important roles to play in the 
selection of the hearing aids, in assisting with auditory, training, 
and in giving instructions in lip reading and in speech correction. 

The classroom teacher whether preschool, nursery, or elemen- 
tary, has an importarit role to play in the: early discovery of 
hearing problems in young children and in the referral of these 
children to the proper agencies. 
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NOTES 


l. The American Standard Reference Zero for normal hearing for pure 
tones is based upon mean values for 12,000 audiograms for individuals con- 
sidered to have normal hearing. This studv was carried out by United States 
Public Health Service in 1935 and 1936. The Audiometric Reference Zero 
is in terms of 0.0002 dynes per square cm. 
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THE BLIND, PARTIALLY SEEING, 
AND COLOR WEAK 


e "d 
Robert M. Frumkin and Miriam Zisenwine Frumkin 
State University of New York (Oswego) 
di 


When one comes to the realization that about 85 percent of 
the contacts of normal personseare made through the medium 
of vision, one then gains some insight concerning the impact 
defective vision might havé on various aspects of human be- 
havior. The educational achievements, and the psychological 
and social adjustments of individuals might all be influenced, 
therefore, by defective vision, depending on the degree and 
nature of the impairment. 

Birdwhistell and others have noted the significance of vision 
in nonverbal communication. The kinesic (nonverbal) aspects 
of communication dependent on vision are so important that 
normal socialization is often, if not always, endangered by de- 
fective vision. It has been suggested by Birdwhistell, for example, 
that about one-third, and, in some cases, as much as two-thirds, 
of the meaning of ordinary verbal communications is conveyed 
thrqugh nonverbal (kinesic) behavior which must be seen in 
order to be interpreted. That young children learn language 
through visual imitation as well as auditory imitation of adults 
and older children is evident to any alert adult who has reared 
or worked intensively with young children. And that they learn 

umerous other desirable (and undesirable) habits from visual 
imitation is likewise quite evident. Much of the stilted nature 
of the language of those with defective vision and certain of 


their numerous mannerisms are directly traceable to the fact 
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that their visual handicap has prevented the kind of visual 
social interaction which the sighted individuals too often take 
Ícr granted. « r 

"The purposes of this chapter are: (1) To summarize the 
research on three visual handicaps, namely, blindness, partial 
sightedness, and color weakness; (2) To make constructive sug- 
gestions for teachers, social workers, and other persons who 
have the responsibility of dealing with the problems of these 
types of unusual children, the blind, the partially sighted, and 
the color weak. 


DEFINITION OF JMPORTANT TERMS 


Blindness. It has been noted in the literature that blindness 
is a severe but inexactly defined degree of visual defectiveness. 
A complete inability to perceive light might be called absolute 
blindness. Practically, however, this is a useless definition be- 
cause a much less severe degree than this makes it impossible 
for an individual to make adequate visual adjustments. The 
National Association for the Prevention of Blindness defines 
the blind child as one who “. . . has'centr.l visual acuity of 
20/200 or less in the better eye, with correcting glasses; OT 
central visual acuity of more than 20/200 if there is a field 
defect in which the peripheral field has contracted to such an 
extent that the widest diameter of visual field subtends an 
angular distance no greater than 20 degrees." + Visual acuity; 
the efficiency of the eye in terms of how well it sees, is expressed 
as a ratio between the distance which a blind person sees letters 
on achart and the distance at which a sighted person can See 
them. Normal vision is 20/20 whereas blindness is generally 
defined as 20/200 vision with 90 degrees of peripheral vision 
or less after correction. The 20/260 ratio means that what à 
normally sighted individual sees at 200 feet can be seen by the 
blind person only if he is within 90 feet of the object or some 
letter on a chart. For the purposes of this chapter, and to avoid 
confusion over technical terminology, let us define blindness 
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asa visual handicap which makes it relatively impossible for an 
individual to use vision as the main channel of learning. 

Partial Sightedness. Partially seeing individuals have been 
defined as having “. . . visual acuity of 20/70 or less in?the 
better eye after the best possible corrections and "who can use 
vision as the main channel of learning." 5 The partially seeing 
might also include other children who in the opinion of eye 
specialists will derive benefit from the special provisions for 
the partially seeing. Let. us define partial sightedness as 4 visual 
handicap which requires special educational provisions büt which 
nevertheless permits the individual to use .vision as the main 
channel of learning. = y 

Color Weakness. The term "color blindness" is a misnomer. 
A more accurate term for the color blindnéss phenomenon is 
color weakness. Color weakness may be defined as a visual handi- 
cap which is a result of a diminished sensitivity to certain por- 
tions of the spectrum and makes it impossible, difficult, and/or 
exceedingly dangerous for an individual to engage in certain 
activities, and occupations which require normal sensitivity to 
colors perceived by normally sighted individuals. 


SOME BASIC INFORMATION ABOUT 
VISUAL ACUITY 


As suggested earlier, visual acuity refers to the efficiency of 
the eye, that is, how well it sees. Refractive errors, opacities of 
the cornea or lens, pathology of the retina, defects in the optic 
nerve, and other factors might all reduce visual acuity. 

IÀ studies of children in sight-saving classes ie was found that 
refractive errors are of the greatest importance in producing a 
visual handicap.” By refractive errors we mean those errors in 
which the rays of light entering the eye are not properly focused 
upon the retinas. 

The most common eye defects associated with refractive errors 
are myopia (nearsightedness), hyperopia (farsightedness), astig- 
matism, and asthenopia (eyestrain). 
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In myopia parallel rays are brought to focus in front of the 
retina when accommodation is relaxed. Myopia is considered 
by some eye experts to be a progressive disease which needs to 
be diagnosed early and checked regularly. 

In hyperopia the refraction of the relaxed lens brings rays 
to focus behind the retina. While it is not progressive, and 
tends to be reduced with age, too much near vision puts great 
stress on the eye muscles and results in fati 
for thehyperopic individual. s 

Astigmatism is a condition caused by defect in the lens of 

7cornea which results in a difference in refraction in different 
meridians, that is, some rays focus before, some behind, and 
some on the retina. Uncorrected astigmatism causes a great 
deal of eyestrain. . 

Asthenopia also leads to reductio: 
refractive errors and other conditio 


of the following signs and sympt 


gue and eyestrain 


n in visual acuity, Due to 
ns it is manifested by some 
oms: (1) headache ick 
headache; (2) rapid fatigue of the eyes ie reading, pis 
and other close work; (3) pain in th f 
print; (5) feeling of sand in the eyes; 
press on eyeballs; (7) redness of the edges of the lids; (8) ac- 
cumulation of bran-like masses on the edges of the ids (9) 
double vision; (10) dread of li i 1 
(13) floating spots before the 


about two:thirds of children in si z 
quarter of these children had y; sight-saving classes, about one 


are easily recognizable by the a 


adult dealing with children, Therefore the presen 


130 . 


Worker, and 
ce of any of 


these symptoms and/or signs should justify having special eye 
examinations made to determine the cause of the eyestrain and 
loss of visual acuity. d H 
5 
a 


THE BLIND 


Education. Using our definition of Blindness, it has been 
estimated that about one out of every 5000 children, in the 
United States of school’age is blind.™ In the 1954-55 school year 
there were about 7000 blind students in United States schools 
from. grades kindergarten through high schools? About 85 per- 
cent of all blind children of school age receiving special edu- 
cation are attending residential schools for the blind, most of 
which are state supported. The remainder are in schools for 
unusual (exceptional) children? or are integrated into or segre- 
gated in regular public or private schools. 


Regardless of the type of educational setting a blind child is 


placed in, special methods of the education of the blind are of 
general significance. As Lowenfeld states: “Obviously, lack of 
sight necessitates certain adaptations in equipment and skills, 
particularly in the so-called tool subjects. Some standard pro- 
cedures in this area are braille reading and writing, the latter 
with stylus and slate or with a mechanical braille writer; type- 
writing, preferably from the third or fourth grade on; Talking 
Book use, as a supplementary reading medium to compensate 
somewhat for the slowness of braille reading; mental number 
work and use of an arithmetic slate as well as braille for com- 
diagram drawings and use of solid, plane, and wire 
ps either embossed or in relief for the 
In the study of the sciences demonstra- 
ense of touch, hearing, 


putation; 
forms in geometry; ma 
teaching of geography. 
tions and materials must appeal to the s 
or smell if they are to be meaningful to the blind student. . . . 
Dramatic art activities . . - offer special opportunities for the 
correction of undesirable habits of posture, of standing and 


walking, of speaking, and various behavior patterns. Music is 
the art most widely associated with blindness . . . is recognized 


as perhaps the most important art activity of the blind." :* 
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Industrial arts, from the be 


ginning of the history of the edu- 
cation of the blind, has been 


significant because of its practical 
implications, that is, because such a large Proportion of the 
blind are employed in such work as broom makers, 
basket workers, weavers, carpet and ru 


education and recreation are a 


chair caners, 
B makers, etc.25 Physical 


lso important parts of any good 


mentary level, and 
siderations of the 


lection of "Objects 
Storehouse of Nature," obj R 

K , ect: ble to tl 
sighted and the blind, j a ae E | 
hted and the blind in 


ever, it is essential that the teacher increase the blind child's 
ability to get about and secure stimulation by himself. As the 
blind child gets older, he should learn about all available aids 
in getting about, such as guide-dogs, human assistance, ànd 
coping with all means of transportation in his community. (5) 
Self-activity. Because a blind child cannot.learn as do the 
sighted, through visual stimulation, training and guidance must 
meet and encourage the development of his maturing functions. 
The blind child must learn to do things for himself n order 
to avoid, tendencies toward daydreaming, inactivity, and “blind- 
isms” (awkward behavior patterns such as shaking the head 
rapidly, rubbing the eyes, etc.).' y 

Whether it be education for the blind in a residential school 
for the blind, in schools for unusual children, in segregated or 
integrated regular schools, or, even if it is home instruction, the 
general educational principles reviewed above are relevant. The 
general trend has been toward desegregating blind children both 
in special and regular schools. Integration of the blind in the 
regular classroom of regular schools seems the general goal which 
is encouraged by leaders in the education of the blind. The 
reasons for this stress on integration are basically of a psychol- 
ogical and sociological nature. J 

Personal, Social, and Vocational Adjustment. From a psycho- 
logical perspective, it is essential that the blind child develop a 
concept of himself which is a healthy and realistic one. The blind 
child must be made to realize that he has a handicap but that 
it is a handicap which does not necessitate that he play through- 
out his life a deviant role, become an isolate, completely depend- 
ent, unemployable, etc. The individual's conception of his role 
and status‘is not rigidly determined by the degree of impairment 
of his vision, What is most significant is how he defines his role 
and status, what being blind means to him. So that blind children 
do not make a profession cf dependency as blind adults, they 
must learn early in life the qualities of independence, self-re- 
liance, etc., that make possible leading a relatively normal life in 
ere visual handicap that they must live with. 


spite of the sev 
the adjustment of the blind child is significantly 
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related to how his parents, teachers, peers, and the community in 
which he lives define his blindness and him as a blind person. 
Where parents overprotect the blind child he is almost sure to 
develop a strong pattern of egocentric behavior, to become skill- 
ful in manipülating others by trading on his handicap. Where the 
child is rejected he is likely to withdraw or react with strong 
aggression and hostility toward the world about him. Any pro- 
xo Mus A 
gram for the blind which Segregates them, of course, in one 
respect-always makes their adjustment' more difficult. Segregation 
tends tc increase the social distance between the blind and the 
sighted, to lessen communication and decrease mutual under- 


standing, thereby tending “to Support outmoded myths and 
stereotypes about the blind whi 


1 ; nce, increases rather than decreases 
the social distance between the bli 


i , and tends to 

perpetuate stereotypes of the bli 
est participation in society. 
One of the most important skills a b 


arge part, dependent i d 
independence and abilit à basis 


f ; : y to travel aro; 
which he lives with as little aid as possi 


und the community in 


ts, among the 


teachers, clergymen, sch 
the female blind, a f 
workers, musicians an 


musicians and music 
ool teachers, and pi 


adjustment of the blind are dependent on factors similar to 
those that influence sighted persons, plus the hazards that mem- 
bers of any minority group face. Basic to the vocational adjust- 
ment of the blind, therefore, is their develo ment»of skills and 
knowledge in some occupational field not "dependent on vision 
for success, and their development of the skills'and knowledge of 
traveling safely in their community with is little aid as possible. 


o THE PARTIALLY SEEING 


Education. About one out of every 500 children in the United 
States of school age is classified as partially seeing. As early as 
1802 it was recognized that partially seeing children should not 
be educated with blind children because: (1) they are sighted 
and their main channel of learning is, through vision; (2) the 
majority of partially seeing children will never be blind (unable 
to use vision as the main channel of learning); (3) they are 
expected to live with normally seeing companions; (4) institu- 
tionalization should be avoided to prevent the stigma of blind- 
ness; etc. Unfortunately, however, there has been a small trend 
toward having organized classes for partially seeing children in 
schools for the blind. This is considered by some authorities as 
retrogressive, for it takes the responsibility for special services 
for the partially seeing off the local community and puts it on 
state supported institutions.^? Placement of the partjally seeing 
in special schools for unusual (exceptional) children is also 
another undesirable trend. Even segregated classes for the par- 
tially seeing in regular public schools is not best for these children 


because it' tends, although to a lesser degree, to stigmatize them 


as "defective." o 
It is believed that the best educational programs for the 


partially seeing are those based on the one initiated by Dr. 
Robert B. Irwin in 1913. According to the Irwin plan, the child is 
enrolled in a special “sight-saving” class which serves as his 
homeroom. But he joins his normally seeing classmates in all 


classes except those requiring concentrated eye work. For con- 
kd 
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centrated eye work the partially seeing attend a special class- 
room with a teacher specially prepared to teach them. The most 
desired goal following from Irwin's efforts is integration of the 
partially seeing in regular classes of regular schools.?: 

One of the most: interesting and valuable areas for educators 
to know about is.that concerning the special classroom settings 
and curricular arrangements developed for the purpose of saving 
the eyes of the partially seeing and teaching them effectively. 

Thus, it is suggested that: 


seats in the classroom should be 
. arranged so that children do n 


ot have to face the light from the 
window directly; that the teacher shouldn’t stand by windows 


when talking; that wall’ spaces should not be used for displays 
between windows; tools, equipment, 
etc., be free from gi 


be too high; 


hat 1 » very black lead for pencil 
work and India ink rather t inary ink where it is called 
for; that if pens be used th d be those making a heavy 
rather than a thin line; n should be trained to be as 

arn to be good listeners; that 
services of readers be employed i 


> In certain cases; that supplemen- 
tary subject matter materia] pe in large-type books to lessen 


fatigue; that dull, unglazed paper Without lines be used b 
partially seeing children; preference should be given in E 
assignments, to books with large, clear type and Pictures; etc a 
Any teachers will immediately realize that th Eum 
tions for the partially seeing also have practical 
cases, for the normally seeing who develo; 


losses due to educational] practices which do Not tak, 
fundamental facts about the nature of th 


tenance of its health. Thus, many will hay 
years of the reduction of the size of th 
journals, and other reading matter, 
libraries in which glare and shadows 

lighting in “modern” classroom building 


ey shoul 
that childre 


€ into account 
€ eye and the main- 
€ taken Note in recent 


e letters in textbooks, 
Mstruction of“ 


produce Eyestr: 


ain, poor 
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and scholars who use their eyes extensively should start an “eye 
hygiene movement” to help preserve the health of their eyes and 
the eyes of all people everywhere against thoughtless book pub- 
lishers and school architects and industrial designers who désign 
products which do not give human eyes the thance for healthful 
functioning they deserve. 

Personal, Social, and Vocational Adjustment. The personal, 
social, and vocational adjustments of the partially seeing ‘are 
similar in many respects to those of the blind. First, in his self 
concepts the partially seeing child must,learn to avoid defining 
himself as being blind. His main channel of jearning, even though 
it might necessitate special educational methods and provisions, 
is through vision. He should not, therefore, hold the stigma of 
blindness. To avoid such a stigma it is best that the partially 
seeing child does not attend special classes in schools for the 
blind, or special classes in schools for unusual children, or even 
special classes in regular schools. It is best that he be integrated 
into the regular classroom in the regular school. Second, like 
every child, the partially seeing is unique and his handicap 
should be treated as a good teacher treats any special charac- 
teristic of each student. That is, for example, because of his 
special characterivtic, that of having a visual handicap, he should 
not be required or encouraged to take such courses as me- 
chanical drawing or stenography but rather encouraged to pur- 
sue areas in which his handicap will not be a severely limiting 
factor in his succes. Third, partially seeing children should 
be prepared for and encouraged to enter occupations which are 
realistic in terms of their visual handicap. Many great people 


kind were partially seeing individuals. They 


in the history of man 
me an excuse for 


obviously:did not permit their handicap to beco 
failure, dependency, and demoralization, 
THE COLOR WEAK 


Education. Little has been written on the education of the 
color weak. Yet color weakness is a significant handicap in 
many occupations and many activities, In fact, not realistically 
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accepting and reporting color weakness, has been basic in the 
etiology of many serious and fatal accidents. Thus, for example, 
Swéden was one of thé first countries to make laws against hiring 
the color weal: in the railway service. Many other countries have 
similar laws. Peters suggests that testing for color weakness should 


be a realistic and ‘practical Objective for every school and that 
the results of such testilig be made a 


part of the permanent record 
of évery, student. 


^* He believes the bes: type of test for his pur- 
pose is the pseudo-iso-chromatic plate kind of test. Such a test 
.merely requires that the individual read various 


figures which appear among. colored dots. These t 
to administer and to score, 


numbers or 
ests are easy 


Adjustment. The personal 
weak individual is closely 


‘That adjustment can 


becoming a make-up Artist, 
weakness is a permanent thi 
weakness is extremely hazard 


ar as “is known, color 
ng. In certain Occupations color 


- It is against the law in most 


» buses, trucks 
In the practice of medicine, nursing, 


necessary deaths have been traced Bodkble ai 
regard for a known color weak condi RA inel ^s 
of such a condition. To ignore color weakness as an ini nile EM 
and meaningless type of visual handicap is to Jens > : ee 
cant visual handicap that is, it is believed, more image i 
both blindness and partial sightedness. Yet the To than 
few schools which require color weakness tests, Fete ow 

i re, concerning which there j visua 
sa iis e «S RUch to he done, 
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SUMMARY AND CONCLUSIONS 


This chapter has summarized some of the important research 
done on three important types of visually handicapped children: 
(1) the blind; (2) the partially seeing; and. (3) the color weak. 

If each child with each handicap is thought of as a unique 
person with special characteristics calling, for the special appli- 
cation of special educational methods, then we have come a long 
way in developing the kind of attitudes that make possible the 
best personal, social, and vocational adjustment of each’ of these 
unusual children. "s 

'The general trend, and the most desirable one, according to 
the experts on the education and'socialization of the visually 
handicapped, is away from segregation, either in schools for 
the blind, schools for unusual children, or special classes in regu- 
lar schools, and toward integration in regular classes in regular 
schools. In the integrated setting the visual handicaps are not 
ignored, they are simply given the same kind of special atten- 
tion any special trait of significance to the education of a normal 
child should be given by an alert and competent teacher. 
Parents, social workers, guidance counselors, and various types 
of therapists responsible for the welfare of the visually handi- 
capped should attempt "to encourage in these children the same 
kinds of attitudes, values, and behavior patterns we encourage 
in normally sighted children. That is, the blind, partially seeing, 
and color weak, must learn to become independent, emotionally 
mature, responsible citizens. They must strive to develop their 
potentialities, taking into account the nature and limitations of 
their handicap without letting it become an excuse for a life of 
dependency, emotional infantilism, and civic irresponsibility. 

As far as the blind and partially seeing are concerned, tre- 
mendous progress has been made in kélping them to achieve 
greater independence and success in our society in spite of their 
handicaps. But there is much to be desired in locating and 
aiding the numerous color weak persons among us. 
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services to blind children. Should be required reading for those 
interested in public and private programs for, blind children. 

Eaton, Allen H., BEAUTY FOR THESIGHTED AND THE 
BLIND, St. Martin's Press, New York, 1959. An unusual book 
about the aesthetic responses of both seeing and blind persons 
to the wonder and beauty of the world about them. 3t aspires 
to encourage communication between the sighted and the blind 
in the appreciation and enjoyment of, beauty. To this end the 
author has, with the aid of other persons and agencies, been 
forming a collection of “Objects of Beauty and Wonder from the 
Great Storehouse of Nature," a collection of objects enjoyable 
to the sighted andthe blind. The collection includes such 
objects as follows: a Late Stone Age hand tool, Babylonian clay 
tablet with cuneiform inscriptions, a Pomo Indian ceremonial 
basket, an Eskimo carving of walrus ivory, a starfish, quartz, 
fossils, silk worm cocoon, wing of the Arctic Tern, etc. It is 
hoped that through the sharing of the joys of beauty that the 
sighted and blind will learn to appreciate and understand each 
other better. 45 meaningful illustrations. 

Farrell Gabriel, THE STORY OF BLINDNESS, Harvard 
University Pres, Cambridge, Massachusetts, 1956. The main 
portion of this book constituted the Lowell Lectures delivered 
at Boston University during November, 1953. A comprehensive 
and scholarly work, it is a good general introduction for anyone 
interested in gaining some understanding of blindness. Has a 
worthwhile collection of topical references. 

Graham, Milton D., SOCIAL RESEARCH ON BLINDNESS: 
PRESENT STATUS AND FUTURE POTENTIALS, American 
Foundation for the Blind, 1960. Excellent, partially annotated, 
comprehensive bibliography on behavioral science research on 
blindness. Chapter VI, “The Young Blind," contains references 
to numerous research projects, books, monographs, dissertations 
(at the doctoral and master degree levels) , and articles on pure 
and applied research on blind and partially blind children. 
There are 959 items in this up-to-date bibliography. 

Hathaway, Winifred; Foote, Franklin M.; Bryan, Dorothy, and 
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Gibbons, Helen, EDUCATION AND HEALTH OF THE PAR- 
TIALLY SEEING CHILD, Columbia University Pres, New 
York, 1959, Fourth Edition. The standard sourcebook for infor- 
mation on tke education of the partially blind child, offering 
a wealth of complete and authoritative material in this field of 
special education. Contained in the appendixes is a valuable 
chapter on "What the Teacher Should Know About the Eye 
and Eye Hygiene," and also sections on "Suggested Equipment 
for Partially Seeing Pupils," and "Vocabvlary of Terms Relating 
to the Eye," plus a topical bibliography. 

E Huffman, Mildred Biake, FUN COMES FIRST FOR'BLIND 
SLOW-LEARNERS, Charles C. Thomas, Springfield, Illinois, 
1957. The author, a primary teacher at the California School for 
the Blind, describes in detail *he many procedures she uses in 
managing a classroom of young mentally retarded blind chil- 


dren. This is one of those rarc books in which a classroom 
teacher has been able to anal 


group she is teachin 
work for teachers 


containing an excellent bibliography and 
it also includes annotated 
eachers and social workers 
ordings for audio-purposes 
, Superintendent, California 


reet, Berkeley 5, California. 
Lowenfeld, Berthold, OUR BLIND CHILDREN: GROWING 
AND LEARNING WITH THEM, 


field, Illinois, 1956. While this work is written primarily for the 
parents of blind children it also cont 


which is useful to teachers, 


parents or direct programs of education to meet the needs of 
blind children. Dr. Lowenfe r 


School for the Blind, write: 
standing on the kinds of 


exclusively or partially with the blind and 


partially blind. 
Magary, James F., and Eichorn, 


John R. (Editors), THE 
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EXCEPTIONAL CHILD: A BOOK OF READINGS, Holt, 
Rinehart and Winston, New York, 1960. Although this collec 
tion of readings is devoted to an examination of all types of 
unusual children, Part VI, “The Child with a Visual Handicap," 
contains the following papers of interest on ,the bind and par- 
tially blind: 

a. Berthold Lowenfeld, “The Child Who Is Blind”; 

b. C. Edith Kerby, “Causes of Blindness’in Children of School 
Age"; á : 

c. Doris Gray, “The-Blind Child in the Regular Classroom"; 

d. Hazel C..McIntire, “Education of Partially Seeing Children"; 
, €. Anthony J. Pelone, “The Adjustment of the Partially See- 
ing Child in a Regular Classroom"; 

f. George A. Peters, “Color Blindness." 

Norris, Miriam; Spaulding, Patricia J., and Brodie, Fern H., 
BLINDNESS IN CHILDREN, University of Chicago Press, 
Chicago, 1957. A report of a five year longitudinal study of the 
developmental patterns of 295 blind preschool children. It was 
concluded that, under optimal conditions, the blind child can 
develop into an independent, freely functioning individual who 
compares favorably with sighted children in his total adaptations. 
Contains a 78-item bibliography. 

Pelone, Anthony J., HELPING THE VISUALLY HANDI- 
CAPPED CHILD,IN A REGULAR CLASSROOM, Columbia 
University Press, New "york, 1957. The school adjustment of 
visually handicapped children enrolled in regular public school 
classes is the subject of this practical work. 


o 


PEDIODICALS ON BLINDNESS 


BETTER LIGHT BETTER SIGHT NEWS, Better Light 
Better Sight Bureau, 750 3rd Avenue, New York 17, N. Y. 
Published 6 times a year. : 

INTERNATIONAL JOURNAL FOR THE EDUCATION 
OF THE BLIND, 1867 Frankfort Avenue, Louisville, Kentucky. 
Published 4 times a year during the school year. 

NEW OUTLOOK FOR THE BLIND, American Foundation 
for the Blind, 15 West 16th Street, New York 1l, N. Y. Pub- 
lished monthly except July and August. 

SIGHT-SAVING REVIEW, National Society for the Preven- 
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tion of Blindness, 1790 Broadway, New York 19, N. Y. Published 
quarterly. 


ROBERT M. FRUMKIN as an undergraduate majored in 
the’ physical: sciences at Upsala College and as a graduate 
majored in the behavioral sciences at the New School for Social 
Research and the Ohio State University. Previous professional 
and related work experience include service in the U. S. Navy 
Hospital Corps, teaching the behavioral sciences at Hampton 
Institute and the University of Buffalo, .research and statistical 
analysis-for the Ohio State Department of Mental Hygiene and 


Correction, psychiatric social work at the Buffalo State Hospital, 
and consultant work for th 


York (Oswego) and is research editor for the JOURNAL OF 
HUMAN RELATIONS. 


books and encyclopedias, 
professional and popular 


WHO'S WHO IN THE EAST and WHO'S WHO IN NEW 
YORK. v 


n n HIGHLIGHTS FOR CHILDREN, 
which was selected by the Voice of America for radio broad- 


behind the Iron Curtain. 


NOTES 


1, See Ray L. Birdwhistell, INTRODUCTI 


ON TO KINESICS, Universit 
of Louisville Press, Louisville, Kentucky, niversity 


1953; and, Jurgen Ruesch and 
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Weldon Kees, NONVERBAL COMMUNICATION, University of California 
Press, Berkeley, 1956. 
2. Birdwhistell, OP. CIT. 
8. See Clarence Leuba, THE NATURAL MA 
1954, especially the chapter entitled "Wild Childre: 
4. Cited in James F. Margary and John R. Eich 
CEPTIONAL CHILD, Holt, Rinehart and Winston, 


5. IBID., 233. à . 
6. Sce inter alia, George A. Peters, "Color Blindness,” in Margary and 
> 


Eichorn, OP. CIT., 279-280. 
7. Edward T. Myers, A SURVEY OF SIGHT-SAVING CLASSES IN THE 
PUBLIC SCHOOLS OF THE UNITED STATES, Privately Printed, Phila- 


delphia, 1930. z 

8. Arthur N. Alling, Discussion of THE PRÉVENTION OF EYE DIS- 
ORDERS by Henry S. Miles, CONNECTICUT STATE MEDICAL SOCIETY 
PROCEEDING, 1922, 141-142. 

9. Sce Guy L. Noyes, “The Relation of Sight and Hearing of Early School 
Life,” UNIVERSITY OF MISSOURI BULLETIN, XV (Medical Series Num- 
ber 5), 1914. 

10. Sce Myers, OP. CIT. ` 

ll. Margary and Eichorn, OP. CIT., 233. 

12. IBID., 235. 

13. Berthold Lowenfeld, 
Eichorn, IBID., 255-256. 

14. Lowenfeld, IBID., 251. 

15. INDUSTRIAL ARTS FOR BLIND STUDENTS (Group Reports: 
No. 6), American Foundation for the Blind, New York, 1960. 

16. See, inter alia, Charles E. Buell, ACTIVE GAMES FOR THE BLIND, 
Edwards Brothers, Arm Arbgr, Michigan, 1953. » 

17. Allen H. Eaton, BEAUTY FOR THE SIGHTED AND THE BLIND, 
St. Martin's Press, New York, 1959. " 

18. Lowenfeld, OP. CIT., 252-954. On the nature and the etiology of 
“blindisms,” see, inter alia, F. Park Lewis, “The Blind Child,” OUTLOOK 
FOR THE BLIND, X, 1916, 5-9; Ralph V. Merry, PROBLEMS IN THE 
EDUCATION OF VISUALLY HANDICAPPED CHILDREN, Harvard Uni- 
versity Press, Cambridge, Massachusetts, 1933 and J. M. Ritchie, CON- 
CERNING THE BLIND, Oliver and Boyd, London, 1930. 

19. Sce, inter alia, Harry J. Spar, "Some Special Aspects of an Adequate 
Vocational Training and Employment Program for the Blind,” in Merle 
E. Frampto: and Elena D. Gall, Editors, SPECIAL EDUCATION FOR 
THE EXCEPTIONAL, Porter Sargent, Boston, 1955, Volume IL 64-74. 

20. See, inter alia, Hazel C. McIntire, "Education of the Partially Seeing, 
in Margary and Eichorn, OP. CIT., 266-269. 

21. IBID. ; } 

22, Anthony J. Pelone, “The Adjustment of the Partially Seeing in the 
Regular Classroom,” in Margary and Eichorn, IBID., 270-279. k 

23. The scientific name for color weakness is achromatropsia but therapists, 
and other personnel working with such handicapped persons prefer the 
term color weakness to achromatropsia or the popular term color blindness. 


24. Peters, OP. CIT. 
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oin, Editors, THE EX- 
New York, 1960, 233. 
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FILMS AND FILMSTRIPS 


1. JOHNNY'S NEW WORLD, 16 minutes, 16-mm., sound, color. Explains 
need for early detection and treatment of children's eye problems. Source: 
National Societ; for the Prevention of Blindness, Inc., 1790 Broadway, New 
York 19, N. Y. 

2. EYES FOR. TOMORROW, 22 minutes, 16-mm., sound. Deals with eye 
health problems throughout life. Stresses the relationship with general 
health. Source: National Society for the Prevention of Blindness, ibid. 

3: PROTECTING EYES AT WORK, 50-frame 35 mm. filmstrip, color, 
silent. For students in junior and senior high schools and vocational schools. 
Source: Yext-Film Department, McGraw-Hill Book Company, 330 West 
42nd Street, New York 36, N. Y. " 

4. GROWING INTO READING THROUGH THE USE OF BRAILLE, 
25 minutes, 16-mm., color, silent.*Presents many aspects of reading readiness 
for the blind through Braille means. Source: American Foundation for the 
Blind, 15 West 16th Street, New York 11,.N. Y. 
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THE HARD TO REACH CHILD 
=f 


Ruth Gasink Boyer 
Richmond Brofessional Institute, Virginia 


* ^ 


The "hard to reach" child is the one of whom the teacher 
despairs. He has average or’ bettcr intelligence, he has no par- 
ticular disability, but he does not learn. He fails to respond to 
the techniques usually successfull in motivating children to par- 
ticipate in the classroom learning situation; he may just sit and 
stare out of the window, he may idle away his time while 
apparently working, or he may indulge in various minor forms 
of unacteptable behavior. His has been called a “learning” 
disability. 


It is the purpose of this ctical 


chapter to provide some pra 
helps to the teacher on how to reach this "hard to reach" child. 


He is not a child with a serious emotional disturbance, although 
the patterns of his behavior would still fall into the psycho- 
character disorder, or psychosis, 


analytic categories of neurosis, : 
and the methods of handling him are based on this premise. 
Most of his relationships and adaptations to society are within 
the normal range, but his incipient disturbance shows itself 
through his refusal to learn. ^ 

The word "refusal" is used advisedly, in that this is the way 


you, the teacher, see it. And it is a refusal; but a refusal based 
on a troubled unhappiness making it too hard for the child to 
conquer the problems posed by the necessity of learning formal, 
academic matter. 


The question, then, is how you can relieve this unhappiness 
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sufficiently to lift the soul-dampening burden which has robbed 
the child of his enthusiasm and motivation. 

Before you can utilize specific suggestions with regard to what 
to do, you must first understand the “why” of what goes on. You 
must know, in general, what it is that causes some children to 
resist your best efforts, and how the child feels underneath this 
symptomatic behavior. 


ATTITUDES AND MOTIVATION 


There are as many ipecific reasons for a child's refusal to 
learn as there are for any other facet of his reaction to life, 
but there are some general tenets which it will be helpful for 
you to know. z 

Learning is an aggressive act. It means the child is stepping 
out into a world of his own; he is' becoming an individual; he 
is reaching out for ideas he does not get from his parents, some 
of which may be in conflict with his parents' ideas. He is even 
going so far as to allow another person to become, in some 
aspects of his life, more important than his parents. 

This is obviously a ‘tightening step for a child to take. He 
must be very, very sure that his parents love him enough to 
want him to be independent; that they will continue to love 
him and consider him a valuable member of the family after he 
has become independent; and that they will allow him to return 
to them for continued dependency when he needs it. 

Look around you, and see how many of your good friends, 
thoughtful, intelligent people, fall short of this in some respect! 
The wonder is not that some children are afraid to.learn, but 
that so many dare to take this tremendous step. 

What happens, then, to the child who is not this sure? He 
fears separation from his mother; he fears his anger toward her 
for the many ways in which she has failed him; and he decides, 
deep down inside the subconscious recesses of his mind, that 
the only way he can play it safe is to stay as he was, untutored 
and dependent on her. 
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Every child has a tremendous, deep-seated desire to learn. 'The 
teacher faced with a stubborn, recalcitrant non-learner finds this 
almost impossible to believe. But it is true. Only the child faced 
with complete lack of love and attention during his first months 
of life lacks the motivation for learning. This child either dies 
in infancy or goes early into an obvious psychotic withdrawal 
from life. The child who has matured to the extent of reaching 
the first grade with average intelligence wants to learn; that's 
why he has made the ‘ffort to learn the things necessary for 
survival during his first six years. The hard-to-reach child has 
made these first efforts with a passable degree of success, but has 
been stymied upon entering school because of the too-difficult, 
for him, shift from family and informal learning to strangers 
and formal learning. 

Every child wants to behave."Children do not come into this 
world angry and disobedient. They want, above all else, to please 
the people on whom they are dependent, because this is the 
smoothest road to getting fed and cared for. As they mature, 
they leatn to love in proportion to the degree to which they 
have been loved. When they are hurt, they hurt back, because 
this, too, is learned behavior. The child reaching school with 
a pattern of misbehaviot is acting the way life has taught him, 
and he is caught in a vicious cycle from which he cannot free 
himself, He wants to do what you want, so that you will smile 
on him with affection; but he does not know how. Perhaps he 
has learned that misbehavior gets him some attention, rather 
than the lack of attention he got for behaving well. Whatever 
the reason behind it, he is stuck with his pattern unless some 
understanding adult can see below the surface, and know that this 
child, like every other, wants to please so that he will be loved. 

There is no such thing as a lazy child. Juaziness is a symptom, 
not a state of affairs per se. Anyone who has spent ten minutes 
watching children in free play knows that the amount of energy 
expended would leave an adult prostrated. When a child 
appears lazy, there is a reason. He may by physically below par, 
and this should, of course, be explored first. But he also may 
be a frightened child; frightened of the task of learning, 
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frightened of his own aggressive drives and hostilities, or fright- 
ened of the strange situation and associates with whom he finds 
himself. 

Some children are not ready for group experiences. Some 
children, because of their fears of independence, perhaps just 
their lack of experience with other children, may not be ready 
for the group situation. Perhaps they have been taught to be 
silent in the presence of others; perhaps they have been allowed 
complete freedom of expression and have no built-in controls. 
These children must iearn not only academic matters, but the 
whole process of association with others. If it is forced upon 
them, they will retreat into complete silence or break loose into 
uncontrolled behavior. They need to be eased into group living, 
not thrown into it. 

Most children have built up ‘patterns of reaction not directly 
related to the situation at hand. All of us have defenses with 
which we meet life. Some of these are healthy, some are not. So 
it is with children. One child, when presented with a too-difficult 
task, will try to do something similar and acceptable but not 
quite so difficult; the next child will say he doesn’t want to or 
that he won't. This does not at all mean that he really doesn’t 
want to or really won't; it is simply his way of saying he can’t. 

Children have differing tolerance for relating to group activity. 
Most educational systems expect children to perform their tasks 
at the same time and in the same manner as other children in 
the group. Whether this system derives from habit or necessity 
matters little. What does matter is that some children are happy 
and productive only when they are doing exactly what the rest 
are doing, and some children are happy and productive only 
when they can reach out for individually creative heights. What 
is sauce for the goose:is not always sauce for the gander, and to 
demand that all children participate equally in a given mode of 
expression is demanding that they all be constituted exactly 
alike, which they are not. One child may learn and be stimulated 
to learn more through the requirement that he recite orally the 
entirety of “Paul Revere’s Ride”; another child may be driven 
to the depths of despair and withdrawal through the same 
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demand. We accept the fact that children have differing intellec- 
tual endowments; we must also accept the fact that they have 
differing emotional strengths and weakriesse». 

One child's conscience is different in strength from that: of 
another. A child's conscience begins to develop about the time 
he is five or six. Thus all children begin school with a mixture 
of ideas, most of them stemming from what they think adults 
expect of them. As they go through the grades, they develop 
more ideas as to what they, themselves, approve for their own 
behavior, and they develop this strength at coniplciely dieren! 
rates. © ee] 

Cultural patterns make some children entirely RS for 
school, and other children ready in differing ways. At one school 
where all of the children eat in the cafeteria at noon, almost 
none of these children have sat at a table for a meal before 
beginning school. At another school encompassing mixed socio- 
economic backgrounds, one mother complained bitterly because 
the teacher was unwilling to toilet-train her child. In a school 
where most of the children came from backgrounds strongly 
defensivé of American ideals, one child's religion forbade her to 
salute the flag. These are isolated examples, but indicative that 
in any school there, will be children whose cultural orientations 
create special problems for them, and affect their ability and 
willingness to participate in the learning situation. 


TECHNIQUES FOR HELPING THE NON-LEARNER 


All of the materials we have discussed with regard to moti- 
vation and attitudes are related to the ability or inability of the 
child to extend himself to learn. It is not at all necessary that a 
teacher execute a complex psycho-social diagnosis on a child; 
but it is necessary that she look at the non-learner in the light of 
his individuality. It will reassure her if she can find out why he 
is not learning; but whether or not she can find out, there are 
certain basic techniques which will be helpful to her in getting 
him to involve himself in the process of learning. 
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The School Social Worker, especially, can get valuable informa- 
tion for you. 

Tell the parents what'they can do to help. Most parents really 
want to help. Their ideas of how to do it usually date from their 
own outmoded school experience, plus their own emotional 
problems, which gives, at best, a confused and loaded hodge- 
podge. Concrete ideas from you, given with reassurance and 
explanation are extremely helpful. To tell them simply not to 
try to teach Johnny to read at home is likely to mean to them 
that you don't feel they are competent, and they are insulted. 
But if you explain carefully how your method differs from the 
one which they know, they» will understand; and if you further 
explain that parents usually get too upset and tense, resulting in 
a tense, hamstrung student; they can understand this, too. 
Sometimes you will want to lay it straight on the line. When a 
child comes to school repeatedly saying that his mother says he 
doesn’t have to obey you, don’t make the mistake of either be- 
lieving or disbelieving him; but do tell the mother this is what 
he is saying. If it is true, she will be more careful; if it is not true, 
she will want to try to figure out with you why he says this. 
Either way, she will appreciate being told what he is saying; she 
will either want an Opportunity to protect herself or to help the 
child. As long as you have presented the matter to her without 
criticism, simply as fact, you are in control of the situation. 

Explore the child’s interests until you can find some area in 
which he experiences success and pleasure. Once you can get this 
child participating successfully in some area of class experience, 
you are on the way; you can then move to related areas with 
comparative ease. 

Let the child know that he has pleased you. Most non-learners 
are convinced that no one likes them, if for no other réason than 
that they do not like themselves, Thus you can be of great help 
to them if you will see to it that every day you say, “My, I liked 
the way you walked in so straight and tall,” or something similar. 
You can find something positive about any child if you look long 
and hard enough; and as he becomes convinced that you like 
him, he will begin to like himself and be less afraid to learn. 
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Never tell a child that you like him because he behaves. This 
automatically means that you do not like him when he misbe- 
haves, and it is essential to him to feel that you like him all of 
the time. Of course, you do not like his misbehaẸior, nor his 
refusal to learn; but you can still like him, As a person. Never 
say, "I like the way you did that, but . . ." Don't qualify your 
liking; let it be complete in and of itself. The “but” should come 
in another context, at another time. i 

Be sure he gets his share of treats. Most non-learners have been 
deprivedeof real affection for themselves as individuals, and to 
many of them the deprivation of food is synonymous with the 
deprivation of affection. Some of them have actually been de- 
prived of food as well as affection, like the seven-year-old boy 
whose mother said, “No more rolls, honey. Mama knows how 
much food you need." Yes, she did know. What she did not know 
was that hidden under her apparent desire for his good was her 
own subconscious desire to Keep him tied to her and to prevent 
his developing independence. She also supervised his bath, an 
indicatién that she wished to forestall his developing manhood 
as well as his independence. Faced with two indications that his 
mother wanted to keep him a baby, he was frightened of the 
aggressiveness of the leaning process, and did not learn to read 
in spite of his superior intelligence. You can help this kind of 
child by recognizing the importance of food to him, and seeing 
to it, when there are treats available, that he gets his share. He 
may exhibit his fear by appearing to be greedy. If he does, try 
putting your arm around him with a good, solid hug when the 
treats reach him, and see whether this will help him settle for his 
share and reassure him, as well, that you, at least, want him to 
eat well aiid like him for it. Perhaps he will reveal his worry by 
being too careful not to get his share; then you must be even 
more sure that he has it and that he knows you want him to 
have it. 

Don’t force a child into oral recitation if he cannot do it. 
Many children can be encouraged to recite. If they do not 


ormal encouragement, let the matter drop. Then 


respond to n 
r child, 


have the child recite to you, privately, or to one othe 
a 
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until he can open up. This method is particularly effective with 
the child who speaks in whispers, or perhaps doesn't speak at all. 

Don't strip a child of his defenses. If a child says he won't or 
can't, don't go into a tizzy over his impudence. Rather, be 
gentle, and be un{erstanding to the point at which you can say, 
"Well, maybe you ;an't right now. Sometimes these things are 
hard to do. But we'll try again tomorrow, won't we, and pretty 
soon it will be easy." 

Always give the child the feeling thai success lies close ahead. 
He won't know this is true, unless you tell him. He is too fright- 
ened to think he will ever learn; but if you are convinced of it, 
and tell him so, he, too, will begin to believe it; and with belief 
will come the potentiality. 

Teach what the child is ready to learn. You already do this 
academically. With the non-learner, try xo figure out also what 
he is emotionally ready to learn. If he can't learn the words right 
now, could he draw a picture of Dick? And if you print "Dick" 
under the picture, would there not soon be an association? And 
with one word learned, pérhaps there would be the willingness 
to tackle another. But if he is deathly afraid of his mother's 
boy-friend whose name is Dick, let's hope you know this before 
you start, and can try a different word. There is another pos- 
sibility: is the content of “Dick and Jane" simply too juvenile 
for a very bright child already deep in dinosaurs and space ships? 

Allow, recognize, and encourage individuality, If he is so 
frightened that free art expression puts him in a panic, why not 
let him give a talk, or write a Story about a picture? What's so 
precious about uniformity and one particular mode of expres- 
sion? Conformity, when it serves a useful purpose, is good; but 
conformity which panics a child is devastating ard harmful 
rather than helpful. . 

Expect that some children will not be able to give affection. 
These children will not function well in groups. Furthermore, 
they will be frightened by expressions of affection from either the 
group or you. Your encouragement must be quiet, subtle, non- 
demanding. The group will be more patient than you, because 
children intuitively understand these things. Don't push the 


156 


child into the group, nor the group toward the child. Watch the 
group closely, and you will get cues from them as to how this 
child can be reached. T. 08 ° 

Understand that you, as well as the parents, must be willing 
to let this child belong to himself. If learning %s an act of aggres- 
sion developing into beginning independenge, you must forego 
the privilege of thinking of the students as "my children." They 
are not yours, nor are they their parents’, really, if they are ready 
to learn. They belong to themselves, and to their own budding 
awareness of the delights of themselves as developing creatures. 
They will love you more if you can let thei he free. 

Help each child in the light of ihe cultural patterns which 
determine his behavior. If he refuses to eat in the cafeteria, 
perhaps he doesn't know how! If she won't go to the dance, are 
you sure she knows what to say when a boy speaks to her? If the 
first grader seems completely Wild, don't assume he has not 
experienced discipline; perhaps he has not experienced freedom 
from itl 

Remember that the degree of control you exert must reach all 

,children in the class. You, because of your position, must of 
course act as conscience for the entire group to some extent. 
However, since some of the children in. your group will have 
almost no conscience, and some will have overly active con- 
sciences, you must be careful that the controls you exert can be 
adapted by the individual child to his needs. If you say that no 


- one may leave the room while you are gone, will the overdisci- 


plined, overanxious bright child become more anxious, and wet 
e of it? The child with an 


his pants, never to forget the sham 
over-active conscience is likely to be one of the hard-to-reach 
children, because his fear of self-assertiveness and competition 
make him afraid of the learning process. For him it is especially 
important that you do not accentuate his problem by being too 
rigid in your control of the group. Try to establish a firm but 
relaxed emotional climate which will allow the use of judgement 
to those who are capable of using it. 

Let the punishment fit the crime. One of the most common 
offenses against this axiom is the punishment of the group for 


> 
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the crime of one child. To engage in such a process is to be 
psychiatrically unsophisticated, because only the rare offender is 
reached. Some children’ with character disorders and apparent 
lack of conscience do respond to pressure of the group, and will 
behave better wiven the Broup, offended at being punished 
unjustly, insists tht the child behave. But far more often, the 
child in question does not respond; and the hard-to-reach child, 
although not the offender, cringes at the unjustness of it and 
determines more strongly not to risk himself in the process of 
learning and group adjustment. 

Let him know that the kind of work 
Even the good student. wo; 


f he is to learn from you, he must fecl 
ery wi You and every paper he hands to you 
is of vital importance to you anq Will be accepted with real 
appreciation, no matter how many mistakes it may have. Let him 


know that it makes you feel happy for him when he does well, 
and sad for him when he does not do so well. 


Give him your undivided attenti 
can't give it, let him have a big smi 
isn’t his turn right now, but that 
Thirty seconds of undivided attention is far better than half an 
hour of begrudged, divided attention, 


CONCLUSION 


The child with the learning difficulty is a 
frightened of himself, his environment, and the tremend ed 
of learning. To help him, you must be able to See his fear thr ses 
all the over-laid protection; you must be thoroughly co ed 
that his desire to learn is greater than his desire 34 io Der 
you must believe he can: leat and you must Jet him ST mul 
you believe he can learn, that you expect him to, and that you 


frightehed child: 
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will help him. Above all, you must use the recommended tech- 
niques only if you firmly believe in them yourself. A half-hearted 
try will result in sure failure; a determined try will give yóu 
better than a fifty-fifty chance; and success will make the whole 
world shine for both you and the child like newly discovered 
star in the sky! Good luck to you. fie 
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CHILDREN IN NEED OF INSTITUVIONAL CARE 


Henry W. Maier 
University of Washington " 


"What is past is prologue," a well-known quotation, is very 
apropos in our everyday approath to children with unusual 
complications. Yesterday's practices served as laboratories for to- 
day's approaches. * 

A child in our contemporary society is always viewed as part 
of a family. The family, that is, mother, father and in variant 
degrees siblings, assumes the majorsresponsibility for a child's 
socialization and the transmission of "desirable" cultural values. 
As each child grows and develops his family increasingly depends 
and is asked to rely upon other societal institutions in its child- 
rearing effort. First, nurSery schools supplement a child's gregar- 
ious experience with things and people. Later, schools enter with 
an increasing share in the partnership of bringing up children 
for a marathon of twelve to sixteen and more years. Other social 
institutions such as church, boys' or girls' clubs, community and 
recreation centers, supplement the child's development, wherever 
both the family and the community consider a special emphasis 
advisable. It is noteworthy that all these efferts—social, educa- 
tional, religious, or character-building—occur with the clear 
understanding that the child is and contiauously remains a part 
of the family. Most important, the family is recognized as his 
main resource for his socialization, his personal gratification and 
ior identification. Furthermore, the family home stands for a 
place and a sense of belonging. 

There are children, however, who require more than the 


? 161 


ordinary course of experiences for their successful development. 
They are children with unusual deviations in one or several 
aspects of their development. Consequently, they require addi- 
tional and, at times, different attention and services than those 
available to childicn with more normal patterns of development. 
We find in our communities children with physical complica- 
tions. 'These children tend to receive protective as well as correc- 
tive medical and nursing help or prosthetic aid, while emotional 
disturbances bring children to such therapeutic services as school 
guidance clinics, social work, psychotherapy, specialized nursery, 
play-group or camp programs. Children with unusual learning 
difficulties are also apt to secure special training opportunities 
through special programs or remedial teaching within the schools 
of their community. It is notéworthy that in one way or other 
each community mobilizes additional services in order to provide 
these children with unusual requirements the services they need. 
"These services enable most of these children to remain within the 
"stream" of their own family, their peers, 
school and their community.. 

At the same time, however, we are aware of special programs 
for the blind, mentally retarded, delinquent or mentally sick 
children. These special programs are known as Schools for the 
Blind, dip Mu Correctional Institutions, Children's 
Wards, and Residential Treatment Centers. 

“homes” or centers in our own nae = = 
than not, in far remote places in the less populated sections of 
our state. These programs were set up for “unusual children.” 
Most of these programs have a long history! and reach back HEN 
iod when a child with the loss of sight E 
per ; i cpi 8^t was seen as a “blind 
child,” a child with severe limitations in learnin " 
nounced a “mentally retarded child," and so forth g, ee e 
dren's unusual circumstances led their adult world to vd chil- 
them as “unusual children." They were perceived ba hia 
within the ranges of acceptable variations in child rien eg 
In other words, one single deviation in pment. 


the wide 
functioning, such as the loss of sight, be range of human 


t cisiv 1 
vi he de ev 
aB growth and development. Al] Other ess tial ariable 


their neighborhood 


human functioning became defined as secondary and subordinate 
to the affliction. Society perceives and, therefore, establishes such 
a child as being different and consequently in need of a different 
course of life. Z 

On the one hand we are tempted to proceed within the grooves 
of the previous practices, namely, to categorize children on the 
basis of their deviations, such as the historic classifications, of 
blindness, deafness or meñtal deficiency. On the other hand, we 
operate on the premise that children, if at'all possible; should 
grow up within their own family. If children happen to have 
unusual requirements, their specific complications need to be 
met through variations of and additions to the ordinary social, 
educational and medical facilities available to them in their 
immediate community. To illustrate, the former approach sug- 
gests dealing with these children as special entities, as unique 
classes of children in demand of special handling. The latter 
implies a challenge to deal with them first as children anywhere, 
and secondly, to concentrate all alterations in their peculiar life 
experience upon those steps which are absolutely essential in order 
that these children can develop into independent, effective citi- 


zens to the best of their potential capacities. 
e. 


CONTEMPORARY CONCEPTS 


Our contemporary knowledge and preferred practice can be 
summarized as follows: Human growth and development is a 
composite of many facets of human functions. No single function 
exists independently of the others and solely determines the 
course of human development. They are all supplementary to 
each Biher. Any one affects and, at times, can compensate for 
another one. Consequently, any one impairment can be in part 
by others. No one functional deficiency or deviation 
can deny the fact that the child still continues to have the same 
wants, requirements and potential opportunities as any other 
growing and developing child of similar maturity. Children with 
severe deviations require special attention to the end that they 

n 


compensated 
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can obtain with as little divergence as possible the same life 
experience considered as essential for all children of their com- 
munity. It must be recognized, however, that the description, 
“unusual,” constitutes a social definition and not the nature of 
the condition. Consequently, the success of special care and treat- 
ment programs for such "unusual" complications depends upon 
their public acceptance as an advisable and desirable effort.? 

“Who are then the children requiring institutional care? 

What are the circumstances which are nowadays defined as 
decisive criteria for a child’s removal from his home? 


The foregoing presentation stresses the essential combination 
of “normal” home and community life experience supplemented 
by auxiliary services as the arrangements of choice for children 
with unusual developmental complications. Auxiliary services are 
to serve equally to rehabilitate ər to compensate for the child's 
deviation and to enable the child to stay within his home and his 
community. Whenever this combination fails to meet the child's 
essential developmental needs it then might become advisable to 
weigh alternate plans. In some instances the home aad com- 
munity conditions point toward a change. Then a different 
home living arrangement such as foster home placement might 


be in order. To illustrate, in the case of. actual loss of parents or 
a loss of their ultimate effectiveness, a new home arrangement, 
such as an adoptive or foster home, might seem advisable. In 
some instances, in the absence of urgently required auxiliary 
services, especially in small communities (.e., classes in braille 
for the sightless or special classes for especially slow learners) , 
foster home placement in a different community might be in- 
dicated. Again, all planning has to proceed with the ful] under- 
standing that children with unusual circumstances demand in- 
dividual rather than standardized arrangements, 

In contrast, however, children for whom ordinary home and 
community life can no longer provide the care and essential 
experience they specifically need, and for whom auxiliary services 
within the community can no longer alleviate any of the inter- 
vening deficiencies, might be in need of a different form of living 
experience. Their unusual circumstances might lead them to 
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placement in one of the several institutional care and treatment 
programs. To re-emphasize, institutional placement becomes 
advisable when it appears that a child might be helped more 
effectively through other than family-living, rather, than on the 
basis of any set classifications. Then, institutional group-living 
provides the “home base,” while auxiliary services such as special- 
ized therapies, education and social work, must be structured as 
essential service features of,the institutional program. . 


TWELVE RANGES OF DEVIATION 
AND INSTITUTIONAL PLACEMENT 


In general, we can point to twelve groupings of circumstances 
which might imply thé need fon institutional care. In the discus- 
sion of these groupings which follow, it will be noted that, with 
the exception of the first one, the underlying circumstances point 
to separation from family-living within an open community. 

1. Children and youth require imrhediate, but frequently only 
temporary detention, when they get into difficulties and find 
themselves so far outside of parental control that the community 
must convey to them that their social delinquency, or extreme 
lack of self-control, must be compensated by immediate social 
control. These include children persistently truant, in difficulties 
with the law, or frequently in conflict with the moral codes of 
their community. They might require a brief commitment to a 
local Youth Detention Center. A period of detention furnishes, 
first, the support and controls these children and their home 
situations seem to lack. Secondly, temporary detention can 
provide such children with opportunities to’ reveal their own 
confusions, and their family and neighborhood problems. Confine- 
ment then leads to an opportunity for appraisal of the underly- 
ing circumstances and planning of rehabilitation. Most impor- 
tant, detention is neither punishment nor treatment. It consti- 
tutes an intermediary step, a short-term period of stabilization 
evaluation and planning. 

2. Children whose social and education 


> 


diagnosis for self- 
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dependency in ordinary community life is so bleak that eventual 
institutionalization for their care and support becomes essential, 
require an institutional care program. Commonly, institutional, 
twenty-four-hour ‚care becomes necessary at the point where 
neither home nor auxiliary services can render any longer the 
appropriate care, unless home-life becomes so revamped that 
family-living ceases to exist. Children with severe conditions of 
mental retardation fall within this grouping. The degree of 
retardation or age limit for home-living cannot be established on 
any scale or by a blanket rule. In general, young children with 
even the darkest diagnosis can substantially benefit from the 
ordinary personal care inhefent in a home situation for an ex- 
tended period. The frequent contention that prolonged home- 
living makes it more difficult for the child to submit later on to 
permanent institutionalization is not borre out by our research 
and experiences.? To the contrary, as long as parental care can 
contribute to the child's'development, he can gain much inner 
security and personal independence which will enable him to 
adapt more effectively and securely to the milieu of institutional 
living.* These children eventually require the protection and 


minimal social requisites provided by institutions for mentally 
retarded children. ; 


3. Children whose rate of socialization an 
social training are so out of range that their 
demands a miniature world, primarily adapted to their needs, 
should be evaluated for possible placement within an institu- 
tional care' and training program. These youngsters’ training is 
usually so cumbersome that every possible avenue of learning 
must be utilized and provided by specially trained and highly 
qualified persons, "while simultaneously all stimulation and jeux. 
tration which hampers opportunities for learning must*te kept 
at a minimum. Again, these children can benefit from "i s 
care as long as parental care (see situation 2 above) Mur 
thwarted nor frustrated by the complications heren fp. their 
slow process of socialization. Their training can then Bec € 
more beneficial in training schools for re : 


tarded child 
timing and length of around-the-clock care away Bon doce 


d requirements for 
Browing-up process 
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depends upon each child's particular circumstances. No ground 
rules can be drawn up. ME" 

The nature of an institutional experience has to become pri 
marily that of social training, intertwined with personal care. 
Schooling and vocational training must serve to enhance each 
individual’s personal competency. In other words, these children 
need a temporary life experience of personal care for their 
personal development. Vocational training becomes important 
at the point where training improves rather than mars their 
psycho-socio development. ° 

4. Children with extreme neurological dåmage or functional 
breakdown, for whom our present-day medical and psychiatric 
knowledge and skills hold listle promise for cure, require equally 
permanent institutional care at the point where their presence in 
the home will deny rather than encourage parental supportive 
and nurturing care. These children's peculiar behavior and 
attitudes frequently demand adult attention and care which can 
avoid a personal entanglement with their bizarre forms of living. 
Above all, they need the attention of caring adults who can fully 
devote themselves for definite periods. These children need the 
protection and permissive atmosphere which can be afforded 
within the wings Of a psychiatric ward ot a residential treatment 
center. They need a community with its own standards apart 
from the scrutiny and expectations of the community-at-large. 

5. Children whose self-dependence and regular development 
are so distorted by physical abnormalities that all life experiences 
have to be subordinated to special regulations connected with 
their disabilities frequently require the special program offered 
by a children's orthopedic hospital or convalescent center. Care 
and treatment, in these cases, is based upon a medical diagnosis. 
Placeriient, however, has to be anchored in a social diagnosis. The 
priority of medical decision must not deny the importance of 
other paramount developmental prerequisites. Therefore, insti- 
tutional care becomes essential, first, if recovery is solely depend- 
ent upon it; secondly, if medical care within the home or on an 
outpatient basis becomes so cumbersome that it would negate the 
very security and stimulation a home could offer otherwise. If 
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continuous everyday parental care is no longer possible in the 
home, the essential ingredients of parental care have to be added 
to the nursing efforts in the medical program. Children with 
acute medical complications and in urgent need of medical care 
are still children. They continue to need similar care and ex- 
perience as children need everywhere. Moreover, hospitalization 
does not occur on the basis of the type of disease or defect but 
rather upon an evaluation of the child's medical prognosis in 
relation to the psycho-social opportunities either in the hospital 
or in a home. Such an assessment has to occur periodically 
throughout the length of the.child’s treatment. 

6. Children who are so severely withdrawn from all human 
relationships that they are no longer "tuned in" to the give-and- 
take of family-living, might be more readily served in a residen- 
tial treatment center. Children diagnosed^as autistic fall within 
this grouping. Such youngsters frequently appear as if they were 
retarded upon casual observation or àn appraisal of their respon- 
siveness to any one of our standard intelligence tests. Actually, 
however, these children have their basic deviation in their 
emotional make-up, in their communication with self in place of 
communication with others. They tend to find stimulation and 
satisfaction from their own sounds, rhythmit movements, and 
body. In contrast to mentally retarded children, these youngsters 
tend to recoil from most interpersonal contacts unless these con- 
tacts occur within a quality and timing of their choice. In other 
words, effective and personal care must occur within these chil- 
dren's sphere of activity and level of interaction, if at all. Their 
requirements can hardly be met b 5 
flexible form of family-living un 
family-and-community oriented. j 

7. Children with unpredictable confusions about thoit rela- 
tionships to adults frequently require other than a home settin 
Such children, similar to those in the previous grouping (sit E 
tion 6 above) deny themselves and their own, ado S p" 
foster parents, the essen ATOPE o anite Mon relating ciata 
to each other. They are urgently in need of y 


P a group situation 
A non-family-centered group setting can afford the necessary 


y even the most giving and 
less family-life ceases to be 


168 


protection, care and stimulation while demanding a minimum of 
close personal involvement. Simultaneously, their caring adults 
can help them bit by bit to gain new confidence in adults and 
adult authority in order that their previously warped or per- 
verted feelings about adults can change from a frustrating 
distrust to a trusting dependency. These children are in need of 
an institutional program geared to their immediate social with- 
drawal as well as to changes in keeping with their improvement. 
Such a tolerant and fluctuating approach cannot be -met by 
family-living, however urgent the needs cf any one family mem- 
ber may be. Family-life necessarily must meet the expectations of 
various family members and those of the immediate community. 

8. Children for whom family-setting symbolizes “failure,” due 
to various unhappy experiences with family-living, reach a point 
where they might need a decisively different form of living. These 
are the children who may have traveled through many homes 
of their family circle, helpful neighbors, or foster parents. Fre- 
quent disruptions or a chain of unsatisfying (to the children) 
family experiences lead them to the point where they no longer 
sense it as safe and worthwhile to invest any personal attachment 
within any one family situation. These youngsters are in need of 
identification with a group and a setting with a variety of adults. 
For them it will be safer, and consequently more satisfying, to 
relate to and to depend upon peers and a program geared toward 
group care. Only within the safety of the group will they even- 
tually establish a sense of dependency and a one-to-one relation- 
ship with one central person. The latter situation must ultimately 
occur in order that the child may identify and eventually relate 
differentially to others as an independent individual. 

9. Chiidren with unpredictable patterns of outward behavior 
can be equally designated as "emotionally disturbed." Yet, our 
experiences with them are quite different from those described in 
the above groupings in situations 6 and 7. These youngsters lack 
essentially in impulse controls. They require adults and a setting 
which can incorporate both controls and opportunities for ex- 
pression which will afford them new successful life experiences. 
"These children need more than ordinary parental controls and 
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permission (limits and outlets) which usually can be offered by 
a community-oriented family home. An institutional program 
can build-in these essential controls as part of its setting and 
personal hancling of these children. Simultaneously, ample op- 
portunities must be provided for a rich diet in daily experience 
in order that these children can express their feelings while 
finding opportunities to utilize more effectively, that is, less 
impulsively, everyday life experience.? ? 

10. Children, and especially adolescents, in need of controls 
and psycho-social acceptance beyond those usually inherent in 
family settings, require institutional care. In this grouping we 
could place a vast percentage of boys and girls who make up 
the present-day population of.our 
Conflicts with the law, that is, 
community mores, 


11. Adolescents are sometimes described as 
to their own home nor to anywhere else, but to themselves." 
Such comment describes the outward impression e 5 

: A mekas adolescenis con 
vey in contemporary €rica Actually, however. contrary to 
" > 
their apparent behavior, our adolescents are still very much 
anchored in their home life. They would fi 


^ nd th 
much at a loss and handicapped in their ado] LGRINNS Very 


z escent development 
if they were to lose their home base anq the shadows a she 


other hand, i 
caring adults. On the » if, for one reason or other, 


“belonging neither 
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adolescents can no longer count on a close association with their 
home or these ties have been disrupted by confinement to a 
child-caring institution, they might be considered for a group 
home. At this stage of their development they are neither “in 
tune” nor should be requested to start anew in investing in the 
personal matrix of a “new” and different family situation at a 
time when their essential life struggle is that of separating from 
early family ties and in establishing membership ir. the social 
systems of their adult world (work group, reference groups and 
social partnership group). A group home, present knowledge 
suggests, seems more appropriate for them «as their home base. 
A group home in one way is an institutional setting as repeatedly 
described in this chapter. In another way it is a home. It is socially 
structured; but clients and their central adults are committed to 
the immediate expectations of, the surrounding social environ- 
ment, not too unlike family-living. 

12. Finally, children undiagnosable by traditional outpatient 
procedures might require a different form of study. Children for 
whom ,any combination of diagnostic case or group studies, 
medical and psychological tests, or psychiatric interviews, yields 
no conclusive information as to the circumstances underlying 
their deviations, right require periods «of study and controlled 
observations within an institutional setting. Such an arrange- 
ment seems particularly advisable if the apparent difficulties find 
expression in interpersonal relations and in the children's in- 
capacity to meet everyday life situations. For them rehabilitation 
depends first upon establishing a proper diagnosis. "An institu- 
tional program prepared for such an effort might furnish the 
necessary clues. Institutional twenty-four-hour care and surveil- 
lance will afford an opportunity to study ail aspects of such 


childrzii's mode of living. 


RANGES OF. DEVIATION NO LONGER DECISIVE 
FOR INSTITUTIONAL PLACEMENT 


The foregoing pages highlight twelve groupings of children 
with unusual developmental phenomena which might require 
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institutional care as part of the corrective effort. This listing does 
not include certain ranges of deviations which were once consid- 
ercd as grounds for institutional placement. To clarify their 
exciusion and.to explain a contemporary trend, we shall mention 
these factors briefly. 

Orphans and economically deprived youngsters once made up 
the main core of the institutional population, Today, homes for 
orphans serve other children even if they still carry their historic 
designation on their stationery. Orphars and other children 
without ties (social orphans) are either adoptable or can benefit 
from family living ‘through foster home placement. Economic 
deprivations are substantially met through social security and 
other public welfare measures. They, like other children, have 
the opportunity of growing up ina family. 

Moreover, the above listing ,Purposel; 
tional classifications as "the blind," "the deaf and dumb," and 
“the mentally retarded,” as well as “the unusually superior child.” 
As stated before, none of these attributes alone define a child’s 
need for institutional placement. Rather, institutional placement 
is a question of appropriate choice; namely, can institutional 


group care, or home living, combat more effectively the unusual 
complications? s 


Children from large families were on 
children's home when their own fami] 
and warranted their removal, as it was h 
family. Experience has proved, howe 
tended to lose more in ordinary life ex 
by holding the siblings together with 
confines. Foster home placements can 
family groups "normal" community 
sarily depriving them of frequent c 
and sisters, if deemed advisable. 

, lacing a child in an institution ; 
Ne moder due to lack of sns o» twi ie Pre aT 
necessity in extreme and rare situations, Bu 


never be listed as appropriate institutiona] Placements Th 
out this chapter institutional care and trea; wane 


avoids such tradi- 


ce sent as a group to a 
Y situation disintegrated 
Oped thus to preserve the 
Ver, that these children 
Perience than was gained 
in the same institutional 
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aged as a specialized facet, as a therapeutic tool of treatment for 
any one of the helping professions—medicine, social work, psy- 
chiatry, education. Institutional care and treatment, therefore; is 
no longer a traditional recourse of convenience, but is rather 
becoming a diagnostically established resource of choice. 


CONCEUDING SUMMARY 


In a book dealing with the "unusual child" it might be 
advisable to point out once more that the ‘descriptive term un- 
usual defines the observer's classification of the child's condition 
rather than the condition per se. The very same conditions, such 
as mental retardation or behavior disorder, may establish any 
one child as a child with unusual complications. Yet these com- 
plications might not interfere with one child’s ability to continue 
to benefit from home and open community life, whereas another 
child with similar complications might require other arrange- 
ments? such as institutionalization; in order to have a better 
chance to grow and develop to his best advantage. 

To sum up, it is not the "unusual child" but rather the 
combinations of the child’s personal situation and the opportu- 
nities offered within his immediate community, which will even- 
tually determine if the child can benefit best from the ingredi- 
ents of everyday life offered within an institution or within a 
family home. 
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H EI 
SOCIALIZATION OF THE ATYPICAL CHILD 


Frederick Elkin 
McGill University 


Socialization, when applied to the child, refers to the process 
by which he learns the patterns of the society, or any group of 
which he is a member. It includes learning not only the expected 
ways of behavior, but the appropriate attitudes and feelings as 
well.: In what way, we ask, is the process of socialization unique 
for the atypical child? How is his psychological world different 
from ofhers? How different are the roles of the family, school, 
peer group, and other agencies of socialization? 

In this discussion, we include two types of atypical children: 
first, those who are atypical because of distinctive individual 
characteristics, often physiologically derived, for example, the 
deaf, crippled, mentally retarded, or gifted. Second, those who 
are atypical because of the distinctive characteristics of their 
families, for example, those whose parents are migrants, of mixed 
religions, mental patients, or adoptive. We are omitting those 
children who come from subcultures of such atypical groups as 
the Hutterites or orthodox Jews or those who,.through accident 
or unique circumstance, are only temporarily hospitalized or 
set apart. 

Although the varieties of deviance are many, atypical children 
have two characteristics in common.? First, others, in one way or 
another, consider them to be different, have different expecta- 
tions of them, and treat them differently. Perhaps others organize 
special schools, have fund raising campaigns in their behalf, use 
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traditional expressions of sympathy or scorn, or avoid particular 
subjects of discussion. Second, the children, if they have sufficient 
mental capacity and awareness, come to know and feel that, in 
some particular deviant respect, they are different from others. 

Thus atypical children have unique experiences not only 
because of the necessities of their particular deviance—a blind 
child lacks certain common visual stimuli, a child of a migrant 
family spends considerable time travelling, and the child of a 
mental.patient is visited by a case worker—but also because they 
have different rights and obligations. Others, directly-or indi- 
rectly, behave differently towards them and they, in turn, come 
to know and feel they are unique. The atypical child is not a 
“normal” child with a simple discrete difference. Rather, because 
of his particular deviance, he experiences a different complex of 
relationships with others and has a unique self image. How im- 
portant this becomes of course varies, depending on the particular 


type of deviance, the attitudes of the Society at large, and the 
treatment the child receives from others, 


In this chapter we shall discus 
to the atypical child—the values 
problems of socialization as exp 


s—in so far as they are ‘relevant 
of the larger society; the distinct 
zation €rienced by the child himself; the 
role of such agencies of sociali f 


zation as the family, school, and 
peer group; and finally suggestions Which follow from our 
discussion. 


VALUES AND THE ATYPICAL CHILD 


We cannot understand our attitu 
ical child solely by studying our y as ofwood and 
bad and right and wrong are too ambivalent and Bea Rest 
and their relationships to actua] behavior 100 complex. Yet our 
values do often, directly or indirectly, affect our sed s the 
atypical child, do serve as justifications for many of our pistes 
and are a necessary consideration in any proposed program of 
change. m 


Among the more prominent value Complexe; in Our society 


des and behav: 


ior to the atyp- 
alues. Our ide 
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which directly affect our attitudes and behavior to the atypical 
child is that of health, beauty, and physical fitness in general. 
We publicize Miss America contests, choose high school beauty 
queens, idealize local and national sports heroes, stress the Kèn- 
efits of physical education and, in innumerable ways, emphasize 
the value of good looks and sound bodies. We: cannot help but 
recognize and, to some degree, internalize these values. In so 
doing we implicitly disparage those who do not “measure up,” 
those who are unattractive, have facial deformities, or physical 
handicaps of one kind or another. In day to day situations, these 
values underlie many of our reactions—we are pleased that our 
children are called handsome, we dread polio epidemics, we 
sympathize with the blind. We do not, in our society, as do some 
Italians, affirm the counter value that a deformed child is a “gift 
of God," a sign of God's trust in the family's strength and 
devotion. g 

A related complex of values in our čulture derives from our 
"Puritan ethic." "God helps those who help themselves." We 
believe that individuals should be responsible, have high aspira- 
tions, and achieve to the best of their abilities. It is the duty of 
parents and other adults to teach such values. Applied to the 
atypical child, we expect him to accept -his particular deviancy, 
to try to overcome any^hardships it entails and, perhaps above 
all, not to waste time and effort by feeling and expressing self 
pity. We admire the deviant, the Helen Keller and Franklin D. 
Roosevelt who, despite handicaps, makes his mark in the world. 
The gifted child has a similar responsibility to make the most of 
his talents and abilities; it is wrong and unworthy of him to 
settle for mediocrity. This Puritan ethic, if sufficiently inter- 
nalized, is a strong source of pressure and anxiety on the deviant 
child and those responsible for his welfare. 

Another pertinent value in our society with a tradition that 
ranges from the David and Goliath Story to modern westerns, is 
sympathy for the underdog. An accompanying value affirms that 
we should help the underprivileged, those less fortunate than 
ourselves. We manifest such values in our aid to disaster areas, 
support to underdeveloped countries, and contributions to Red 
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Feather campaigns. Applied to the atypical child, we contribute 
to charities for the orphaned, blind, and retarded. In everyday 
life we go out of our way to help the crippled child on the bus 
and avoid asking embarrassing questions. At times, our sympathy 
and desire to help may mingle with an attitude of pity towards 
the "poor blind" and “orphaned waifs,” for whom childhood 
presumably is not the happy period we believe it should be. 

Still another relevant complex of walues focuses about con- 
formity and social adjustment. We ar2 concerned with the 
opinions of others, we wish to be liked and are reluctant to 
express idiosyncratic ideas or behavior. Many writers—in most 
recent years, David Riesman in The Lonely Crowd and William 
H. Whyte in The Organization Man—have shown the numerous 
areas of life pervaded by such ideas. Applied to children, we are 
concerned with their “all-around likeableness" and adjustment 
to peers. We do not want our children to be “characters,” we 
wonder whether the child of a mental patient might be unstable 
and a harmful influence, we discourage our child from being too 
interested in isolating hobbies, we worry lest our child becomes 


a close buddy of a boy who wears a brace. Being different in itself 
suggests a stigma.3 


THE ROLE AND SELF IMAGE OF THE ATYPICAL CHILD 


A child has positions or statuses in many groupings and, for 
each, there is a different set of expectations or ipis As a ‘boy, 
for example, he is expected to play with tools, not dolls; to shovel 
snow, play football, and not be afraid of worms. As a sahoallit 
Bets expected to do homework and Pay attention to his ilem 
So too are there expectations for position in the fami] 1 i am 
nationality, age, social level, ethnic group and other X s gion, 

Learning roles necessitates the development or à 3 i - 
ability to view one's own behavior from the position af a 
to be both subject and object. With a “self,” a child ca op m 
is or is not appropriate for him as a boy, oldest e ae a > 
Scout, Jew, or whatever other status he might el EA d 
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also be pleased or displeased with his behavior, thoughts, and 
character. In time, through a process best described by George 
Mead, he comes to feel the rightness of the appropriate behavior 
and attitudes for his particular statuses.* d 

Compared to other children, the atypical child has one extra 
status to learn, that associated with his particular deviance. He is 
a child with a “bad leg” or “bad heart” or he is adopted, or 
talented in music. For each of these statuses, there are expecta- 
tions, rights, and obligations, and the child is rewarded and 
punished by others accordingly. The bright child is expected to 
do well in school and is reprimanded for getting only mediocre 
grades; the crippled child is expected to have difficulty carrying. 
heavy packages and is complimented for getting up the stairs by 
himself; the boy with the rheumatic heart is given a jigsaw puzzle 
to play with and reptoved for running around too much; the 
delinquent child is expected to be "bad".and his friends jeer him 
if he meekly obeys his teacher. Thus through the names given 
the particular deviance and the treatment the child receives, he 
learns in what respects he is distinct and what is expected of him. 

At the same time, through innumerable remarks and gestures, 
seen or heard in the mass media, overheard in conversation, or 
expressed to the child himself, he learns the values of the society 
and the standards for children in general. The remarks may be 
casual—about a beautiful baby, a sturdy little chap, a girl whose 
eyes are just like Mommy's, a child who wins a musical com- 
petition, or a boy who is delighted with his new hockey skates— 
but they do indicate the values of beauty, health, talent, team 
sports, and the stigma of adoption. 

The atypical child is likely to apply these values to himself, 
to ask how he measures up and to feel pleased or displeased with 
his own characteristics and development.5 To generalize on the 
importance of a particular deviant status is of course impossible 
since this is just one of many statuses and each, depending on the 
circumstances, may become of greater or lesser importance, but 
the perspective of a self image remains a necessary consideration. 

The roles and self images of many types of deviants have two 
common components—dependence and a sense of misfortune. 
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Atypical children, such as the hard-of-hearing, crippled, or chil- 
dren of mental patients, are necessarily dependent on others. 
The fear that atypical children might not only recognize this 
dependence ‘but accept it as a right or depreciate themselves 
because of it, underlies the strong efforts of teachers and thera- 
pists to make handicapped children as self-reliant as their par 
ticular handicaps allow. » 

To be dependent, from another point of view, means to make 
demands on others. This may give a child a sense of power; but 
it may also, when he views himself from what he believes, rightly 
or wrongly, is the position. of others, make him feel he is a 

. burden—not a source of love, gratification, 
encumbrance, helped out of a sense of duty. A roughly similar 
situation may exist for the delinquent boy or the child in a foster 
home. For the gifted child, the situation may be reversed. He 
may see himself as relatively less dependent than others and, 
especially if he is spoken of with pride and called on to display 


al source of gratification. 


and hope, but an 


a » the groups to which he can 
belong, and his choice of a career or Spouse; as humiliated and 
shamed even by those who want to help; and as a source of 
embarrassment to his siblings and others emotionally important 
to him. That some of these unhappy experiences may be neces- 
sary or helpful for his future life may not be understood and, 
even if understood, difficult to accept, 

All children, the late Harry Stack Sullivan suggested, develop 
a system of self-security, a system of defenses—includin atterns 
of relationships to others—by which they t Ji 


» Subservience, or 
Pecially significant 
E Concept "reference 
group." A reference group is that group with CN someone 
: ; andard for his activ- 
ities and ideas.” The atypical child may have many reference 
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groups associated with such statuses as religion, nationality, race, 
or attendance at a particular school. However, for many, the key 
reference group is that associated with his deviance. The reasons 
are understandable. By virtue of a selective interest, and percep- 
tion and his contacts in schools, doctors' offices and hospitals, he 
comes to know many who are or have been in positions like 
himself. With these children, in reality or fantasy, he has areas 
of common interest; feels,better understood and less self-con- 
scious, and expresses more spontaneity; is less often embarrassed 
and the object of pity, sympathy, or derision; is spared any pains 
of comparison; and can find models to emulate. The more im- 
portant this reference group in the cliild's contacts and thoughts, 
the less important relatively are his other potential reference . 
groups. We can see the importance of such reference groups in 
the associations of the deaf which include, besides informal 
groupings, churches, clubs, insurance societies, newspapers, jour- 
nals, national professional and fratenial organizations, and 
athletic associations which periodically hold International Games 
of the Deaf. . 


AGENCIES OF SOCIALIZATION 


The Family. The famivy is the first agency of socialization with 
which the child has any contact and the most crucial. Here the 
child forms his first emotional attachments, finds his first models, 
and in general develops a base on which subsequent experiences 
act. And the family remains paramount while the child comes 
into contact with other agencies of socialization. The attitudes 
and behavior which characterize the socialized child—the lan- 
guage he uses; his moral values and loyalties; his knowledge of 
Occupations, popular heroes and transportation facilities; his 
ability to use pencils, telephones, and tools; his awareness of 
dangers and the devices for influencing others—all have their 
beginnings in the family. We place primary emphasis in this 
chapter on deviance, but recognize its limited role in socialized 
behavior. 

The relationships between an atypical child and his family are 
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reciprocal. In the eyes of others, and the family members them- 
selves, an atypical child stamps a family as atypical and atypical 
parents stamp a child as atypical. Both have statuses they would 
otherwise nof have, 

A family with an atypical child ordinarily has no recourse to 
automatic machinery and must itself work out solutions to its 
problems. Some problems concern the atypical child directly. 
How, for example, is he to develop a sense of independence. 
Ordinarily this independence—the ability to do with less help 
from others and to make more of one's own decisions—comes 
about gradually, encouraged by maturation, broadening inter- 
ests, and a widening ci-cle of emotional attachments. However, 
the atypical child may have a more limited sphere of attachments 
and his dependency may last longer and be more intense. An- 
other common problem focuses on long-run aspirations. The 
values which the family of a given social level has for its children 
—the professional careet, the "good" marriage, or the hope that 
a child will achieve higher than his parents—may not be feasible. 
What too of standards of evaluation and methods of reward and 
punishment, or the means of encouraging normal development 
in non-deviant spheres. In day-to-day relationships—how are par- 
ents to explain the separations at hospitals, th^ cautions, the slurs 
and stares of others? The child does not readily understand the 
"deferred gratification pattern"—that a brace on his leg or rejec- 
tion by a peer group now may make life easier in later years. 

Interrelationships within a family also present distinctive prob- 
lems, There may be extra duties or at least an arran Psion of 
jobs different from those in other families; family iui qnia may 
disagree on the priorities of unanticipated t: 


É asks; they may discuss 
certain subjects e'aborately and studiously gni 


j 2 a avoid others; they ma 
develop a particular "front" before outsiders. (eem sies 


feel they receive too l'ttle attention, love, free do : 

i i a m, or financial 
help; or perhaps the deviance in the family emb 
before their friends. arrasses them 


In the community too, there are distinctive rob i 
ON E 1 a 

long holidays or entertaining may be impossible with ‘ine ie 

table retarded child, going into town with a crippled child might 
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be an ordeal, relaxed feelings with unsympathetic relatives might 
be difficult for an adoptive family. Problems which seem trivial 
to others may be sources of family crises. : 

What makes these distinctive problems especially important in 
atypical families is that the ideas and feelings which accompany 
them, in all probability, are communicated to the child. Through 
hesitations, nervous movements, "tightening up," sudden relaxa- 
tions, and other unwitting expressive gestures, the parents com- 
municate their disappointments, guilt feelings, embarrassments, 
anxieties, and gratifications. Harry Stack, Sullivan, and more 
recently Jurgen Ruesch, have shown how subtle this type of 
communication can be.12 Thus the child} no matter what may 
be the intention of the parents and siblings, is likely to become 
aware of the emotional meanings attached to his deviancy. 

For family members to recognize the problems is only a partial 
answer. Often the day to day problems are so pressing and the 
medical and financial demands so exacting that parents can do 
only what is immediately and objectivély necessary. Long run 
questions are left to resolve themselves." 

Peer Groups. Peer groups have several important functions in 
socializing the child—they give him experience in egalitarian type 
relationships; teach him popular culture and aspects of our cul- 
ture ordinarily taboo; and especially, through the support mem- 
bers give each other, help him become independent of his parents 
and other authority figures. 

The peer group activities of the atypical child, however, are 
often limited. Atypical children with certain disabilities must stay 
away from others to avoid infections or the over-expenditure of 
energy. Some, for example, the epileptic, immigrant, or blind, 
perforce spend considerable time alone or with their families. 
And often, the atypical child's peer group activity is limited 
because the peers refuse to acknowledge him as an equal or be- 
cause the child, with or without good reason, is unhappy and 
withdraws. 

When the atypical child is among his peers, in the neighbor- 
hood or at school, he is not always gently treated. Peer group 
members, seeking targets for their hostile feelings or seeking to 
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impress their friends, may mimic the accent of the immigrant 
child, call the lame bov “slow poke,” or the deformed child “a 
big ape." Even when the behavior of others is not malicious—for 
example, net inviting the crippled child to a dancing party 9r 
choosing him last for a team competition—the child feels he is 
rejected. Thus'to view himself from the position of the peer 
group is often humiliating. And contributing all the more to the 
Wounds may be the attitudes of the child's parents, and the child 
himself, who have internalized the values of social adjustment 
and good peer group relationships. . 

How the child veacts to peer group relations—the degree, for 
example, to which he Withdraws, or seeks the companionship of 
adults or deviant reference groups—depends of course on many 
variables. Did the family acknowledge the deviance when he was 
young and, if so, how did they define it? ‘Have peer group mem- 
bers ever matter-of-factly accepted his deviance? To what degree 
does he find gratification in hobbies and school work? Does he 


ly deviant? To be considered too is 


age; it upholds respect fo; 
ment; it encourages 


; hose pa : i 

=e w. es apes ; Mentally deficient, di- 
, migrant, etc., 

vorced, migr Bo to t ; those who are 

For certain other children, 


s the cri ildl 
hatd of hearing, a choles may be est Crippled or mildly 


psychological problems. 
In the public school, the deviant child is unique by virtue of 
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his deviance. The child who doesn't hear well may sit in the front 
of the room, the crippled child may be.excused from gym class, 
and the child of divorced parents may have forms signed only 
by his mother. Others know that the child is deviant. The 
teachers may be sympathetic but are neither especially traincd to 
handle a deviant, nor are they in a position to give him very 
much attention. So the child, to a great degree, is left to the 
mercy of his peers who, a$ we have noted, may or may not be 
kind and understanding. > 

In cogtrast, in the segregated schools,.the teachers may be 
especially trained and the facilities and activities especially 
adapted. The children themselves may diifer in age, sex, religion, 
social level, and other characteristics, but what sets them apart is 
their particular deviance—they are all more or less in the same 
position and do not fecl very different because of their deviance. 
Nor is there any "unfair" competition. But the school for these 
children, in contrast to those who attend public school, is a 
special situation and may be strikingly different from the situa- 
tion at home or in the neighborhood Where each is an individual 
deviant. The long run significance of this difference on a child's 
self image is an important research question on which, unfor- 
tunately, we have little information. ° 

Innumerable other agencies such as hospitals, church groups, 
special camps, volunteer charity associations, and welfare agencies 
may have important roles in giving the atypical child new per- 
spectives for viewing and judging himself. Some of these agencies, 
such as hospitals and camps, involve a separation of the child 
from his family and take over certain parental functions, a situa- 
tion which may be quite traumatic for the child.13 On the other 
hand, these new settings may also give the child the opportunity 
to extend his range of interests and knowledge of people, form 
new friendships, and in various ways test his personality expres- 
sions and capabilities. And of especial importance, the atypical 
child may develop close emotional ties with particular "significant 
others"—perhaps a social worker, physiotherapist, or camp leader 
—who not only help the child break his family dependency ties 
but also give him new models of behavior. 
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CONCLUSION 


"We know much more about the physiological and psychological 
development-of the atypical child than we do about his socializa- 
tion. Pertinent socio-psychological research is still in its infancy. 
Nevertheless, our perspective which focuses on the meaning the 
deviance has for the child and its relationship to other aspects of 
social development, suggests some directions that merit serious 
consideration. We recognize first of all that an atypical child is a 


child and is brought up in a given culture. Like other children 
in the society, he “develops gradually, 
age-statuses; he is socialized into the pa 
his groups; he learns the expectations 


following a sequence of 
tterns and ways of life of 
of behavior for his many 


extra status which may, 


be of greater or lesser im- 
portance. : 


The atypical child, like all children, 
nipulated by surrounding adults. He 
selectively, actively defi 


is not a pawn to be ma- 


not simply impose their plans; if they ar 
effectively help, they must both recognize the child's right to a 
subjective world and take it into account. 


<> Suggests that a child, within the limits of 
his age, understanding, and 
offered a sufficient range of 


social groups, he needs*to work 
tionships to others and to himself, 

Finally, perhaps above all else, we require a sophisticated 
knowledge about ourselves—about the relativity of some of our 
values, the subtleties of our Communication, and the effects of our 
own anxieties on our attitudes and behavior, 
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COMMUNITY SERVICES FOR THE UNUSUAL CHILD 


5 


Ross E. Fearon ' 
State Department of Education, Augusta, Mainé 


PRESENT STATUS AND TRENDS 


A broad definition of communit 
would encompass all séivices that 


tutions such as the public schools, the State hospitals, and 
the state institutions. 


Basically there are three major institutions of near universal 
pe eres DUE exceptional in our Society; Education 
through the public schools, Medical Care, Treatment, and 
Tun tough tas cnl and private hospitals, and the 
Corrective through state institutions, Aj] community services for 
the unusóa] child cit Be broadly Classified as Supportive agencies 
for one or more of these«major institutions, 

Inmanysnstances the community services must play a major 
role instead of a supportive one. This is a result of the failure of 
the major institutions to Provide service to 4 Particular popula- 
tion segment or geographical area within our society, Many 
times this is a lack of foresight and leadership 9t eorr cf the 
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major institutions, but more often it is the failure of our society 
to recognize and provide for the needs òf its individual members. 
Here the community services fill a vital gap in the continuum-of 
Services in our society. However, the community agencies can be 
most effective if they are free to function in 5 supportive role 
rather than assuming the major burden of a basic service. The 
role of the communit? service should be to augment the basic 
service, refine that service, to personalize the impact of the major 
institution, and to provide for the individual needs of-the un- 
usual child within the dynamic environrüent of the local com- 
munity. $ 

Within the terms of the above definition we will look at the 
services offered by clinics, day care centers, evaluation units, 
guidance centers, counseling services, rehabilitation centers, shel- 
tered workshops, and óther services which are related to the train- 
ing, education, treatment, adjustment, end community integra- 
tion of the unusual child. 

Since the turn of the century there has been a continually 
expanding growth of such services. Much of this growth has 
paralleled the increasingly successful attempts to provide uni- 
versal public school education, greatly aided by the gradual 
recognition that auxiliary services must be available if we are to 
achieve this goal of education for all of our children. Many chil- 
dren brought into the public schools in the name of universal 
(compulsory) education are found to be unable to benefit unless 
Special provisions are made and special services are available. 
"There are still many school Systems in the United States that 
require exceptional children to attend school, but make little or 
no provision for the services needed to allow .these children to 
properly benefit from their school experience, There are other 
school systems in this country that exclude the unusual child 
from public school experience. They believe in education for the 
"normal" while the "abnormal" are excluded from school as 
being "unable to profit." 

Schools are becoming more and more aware of their responsi- 
bility to adequately provide for the universal population in 
matters of education, and this concept includes the exceptional. 
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In doing so they have increasingly adopted and adapted services 
that have had their origin in private sponsorship or in public 
demand. In many cases privately organized groups have had to 
demonstrate chat these services could be offered, and that the 
services were a vital factor in the child's development, before the 
services were accepted as a function of the schools. Many groups 
have almost made a practice of demonstrating the feasibility of 
such services by beginning the servites, successfully operating 
them, and then demanding that the public schools adopt and 
continue the services. This procedure has not always resulted in 
the best services for the child, but it has resulted in services. 
Prompt attention, action, and leadership on the part of the 
public schools would have resulted in more realistic services in 
some instances. 

However, one should not suppose that all services for the 
unusual child will eventually become a responsibility of the 
public schools. This would not be the most realistic use of such 
services in terms of the philosophy and structure of the public 
schools, nor a rational approach to a solution of the problems 
presented by the unusual child. The public schools have been 
delegated the responsibility of education within a broad field, 
with many implications for those involved in this area. But, many 
problems of the unusual child must find'resolution within other 
disciplines and through other resources. The public schools can 
aid in this resolution but they should not have the total r 


espon- 
sibility. E 


The age'limit acceptance of responsibility of the public schools 
has been gradually undergoing a change, 
foreseen when this responsibility will be 
life span. The public schools are stil] 
having a terminal responsibility within s 
tion, and purpose. The’ 
change, but definite lim 
on the function, 


but the time is not yet 
thought of in terms of 
basically thought of as 
tated limits of age, func- 
age limit responsibility may continue to 
its can be, will be, and should be placed 
the purpose, and the role of the school. The 
unusual child often needs services beyond the actual, accepted, 
and projected scope of public education. And the unusual child 
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all too often becomes the unusual adult with the need for services 
continuing into adulthood. " a 

Community services should be thought of in terms of life span 
services which may be initiated at any time in’ the life span when 
the need arises, for whatever period of time they may be neces- 
sary. This is not now, nor should it ever become, merely a public 
school problem. This i! a problem of our society which requires 
cooperation among the resources of our total society to meet and 
resolve this many faceted problem. 

Government in a democracy is traditionally slow to move and 
to adapt to change. This is equallv true at all levels; federal, 
state, and local. Primarily for this reason people have organized 
to provide services which are needed by particular groups, but 
which are not available from government sources: e.g., the major 
institutions. Successful-private services have had little difficulty in 
justifying their existence or the public need. In many instances 
the organized groups have succeeded in transferring the respon- 
sibility for these services to government support. In most cases 
this has occurred in the area of basic service which the major 
institutions were originally unwilling to render. The major 
institutions must bring themselves to service for all the elements 
of our society that must have service if they are to participate in 
our society. No one institution should be expected to do this, but 
a coordinated approach to the problem is indicated. This would 
leave the community services free to basic service in terms of the 
local need and the local environment. 

There is a great need in many areas of the country for a coor- 
dinating agency for community services. And there will be 
further needs as the major institutions extend their services to 
elements of the population who are now in need of services and 
who have none. Also, we can expect a continual growth of 
community services. We are now faced, many times, with a partial 
or even complete lack of communication among and between the 
major institutions and the community services. This results in a 
lack of recognition, duplication of services, lack of awareness, 
and poor or nonexisting coordination between services on all 
levels. One other major result is increased cost for poorer services. 
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Some areas have been fortunate in developing an overall coor- 
dinating agency, but this is by no means a general practice yet. 

Some states have begun moving in this direction by superim- 
posing structures dn the framework of the major institutions. 
These structures have usually been interdepartmental in nature, 
on a high level. It will take some time for the results of this 
practice to filter down to the lower levels.*However, this is a long 
needed move in state government. Tlíis move does not seem to 
have resulted from an awareness within the major institutions. 
Rather it seems to have resulted from a recognition by service 
groups that overall direction, leadership, and coordination is 
essential for integrated, functional, and economic service. 

To assure that necessary services are provided without un- 
necessary duplication and waste it will be necessary to establish 
coordinating agencies, at least or the state'level. Legislators, state 
officials, and department heads within our State governments are 
not moving in this direction as fast as they should. Duplication of 
services, of function, and poor use of public funds has resulted in 
some cases. In other cases there is no service and a lack o£ aware- 
ness to the needs of the people. It often seems that we are much 
more interested in spending money for correctional and custodial 
services than we are in putting our best efforts into prevention 
and the proper utilization of the resources of our total society. 

To attain our goals in the area of public service a concerted 
effort is needed to broaden the Scope of our services and to 


coordinate the efforts of all agencies concerned with the problem. 
We are not likely to achieve this en 
goal and the expression of a 


We have had examples of 


d by mere acceptance of the 
greement among the existing agencies. 


mpl this many times before. This problem 
can only be solved with the establishment of a new agency along 


with a new pattern of organization for public services. The most 
logical solution would be to establish the following organizational 
pattern for public services. 

The direction of and participation in the utilization of services 
would be the most important contribution of the coordinating 
agency. Overall direction is necessary to effectively utilize avail. 
able services. Much work needs to be done in reshaping the direc- 
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Figure 
‘THE MAJOR INSTITUTIONS 
5 


FAMILY 
COUNSELING. 


COMMUNITY SERVICES. “ 


Figure 1. This figure does not include all the com- 
munity services now available. It only serves to illus- 
trate the pattern of organization and. responsibility. 


tion of existing services and redefining their objectives. The 
coordinating agency, having access tothe knowledge of the total 
program, would necessarily provide leadership in this respect. 
To provide for the most functional, economic, and needed 
utilization of services, one agency must assume the responsibility 
for direction. 

Public information on the scope and function of these services, 
and their existence and application is essential to the alleviation 
of many of our problems. This information is not readily avail- 
able to those in need since there are few agencies who know the 
full range of services available. Referral and passage of informa- 
tion between services is often confused or lacking. The coordinat- 
ing agency would also aid in the improvemene of services pres- 
ently available as well as helping develop new services when and 
where they are needed. i 

The coordinating agency should not only act as a means of 
communication and provide for the integration of services, but 
this agency should serve as the major source of referrals. This 
would provide one basic source to which people could turn for 
assistance with any problem requiring some type of special 
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service. The agency could analyze the problem and then bring 
to bear all of the available resources. It should not be the func- 
tion of this agency to merely provide guidance, direction, and an 
exchange of information. The agency should become actively in- 
volved in the development, coordination, and utilization of 
services. ) 

It should not be supposed that the function of the coordinating 
agency can be fulfilled by delegating’ this responsibility to ele- 
ments of existing agencies. Although existing agencies should 
have representation, the core of the coordinating agency must be 
a new element with sufficient powers and duties to carry out their 
work. Otherwise the leadership function of the agency will suffer 
through preconceived and presently established modes of opera- 
tion already well structured in existing agencies. 

Other agency functions could be developed as the needs arise. 
It is important that serious consideration be given to the estab- 
lishment and scope of these agencies. We are in great need of a 
survey of our present facilities, public and private, with a view 
to more equitable distribution, better utilization of financial and 
personnel resources, and improved service for public needs. 


DIVISION OF SERVICES 


Community services can be c 
phases. These phases can be 
of coverage; Evaluation, Tre. 
Counseling. These are broad 
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of services. However, they reach this period through a growth 
process that is responsive to local needs. It takes some time to 
become established as well as to adjust to the needs of the 
environment. 9 » 

In order to better understand the use of community services 
we will look briefly at the various phases and the function of 
each. This will be a look at the organizational structure of each 
and not a study of the dctual operation. It is difficult to generalize 
successfully about services which have been established and are 
operating to serve peculiar needs. e 

Evaluation. The primary task of evaluation units is that of 
diagnosing the basic exceptionality, remedial defects, and allied 
conditions. It is also part of the evaluation process to provide 
direction for disposition of the case as well as a preliminary 
prognosis. There may be other complimentary services associated 
with this task, but the basic function is stated here. 

Primarily there are three basic subdivisions within the realm of 
evaluation. They are medical services, psychological services, and 
social cervices. There are evaluation units which do not have all 
three services. But, the inclusion of these three services would 
provide adequate coverage for the majority of cases. Social serv- 
ices often fulfill more than one function by providing referral 
services, counseling services, and liaison with other phases of 
community service. 

Thorough and proficient evaluation is an essential need of any 
community service. It is not necessary that every community 
service have evaluation facilities. However, it is impossible for a 
community service to operate efficiently without access to eval- 
uation. 

There are many specialized types of evaluation services as well 
as those large in scope. Evaluation units usually function as 
clinics in conjunction with a hospital" This practice ensures 
access to good medical facilities. Some clinics specialize in one 
area providing full evaluation in this area; e.g., speech, hearing, 
and orthopedic clinics. 

Treatment. 'Treatment with regard to community services pri- 
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marily means medical care. This may or may not be a division of 
evaluative services. Many.times clinics will refer the case to other 
sources for treatment. It is impossible to provide treatment 
without evaluation of some kind. There has been a large growth 
of centers in this country providing comprehensive service. Some 
of these began as evaluation and treatment center 
added the full range of services. c 


Treatment is a highly specialized areá aid many times the best 
may be none too good, with a view from'the patient's outlook. 
Advances in technology and new knowledge are gradually-making 
inroads on the incidence rates of some exceptionalities. Much 
research is still needed in the great majority of areas. It is to the 
treatment centers, in part, that we look for this research. Facilities 


for controlled conditions are usually much better there than 
elsewhere. 


s and gradually 


Education. Education in the context of community services 
usually means a highly specialized type which is difficult to 
maintain within the framework of the public schools. Education 
in this respect would be coticerned with areas such as the blind 
and the deaf. However, there are some school systems which have 


moved in this area. In many systems the emotionally disturbed, 
the juvenile delinquent, the cerebral palsied, and others are 
segregated from the gen 


eral schools. There can be and is some 
serious discussion of th 


public schools. 

Community services shou 
rightly the property of the 
institutions, Many of the 
losophy of service for the 
broaden their services, Th 


ld not have to carry a burden that is 
public schools, or of any of the major 
School systems must review their phi- 
unusual and make a greater effort to 
is is not to say that the public Schools 
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must serve all the exceptional, but in many cases a revision of 
policy is needed. EC 

Training. The community services role in training is a large 
one. Many of the unusual need highly specialized training to 
participate effectively in the community. And many of these cases 
have a prognosis for marginal efficiency. Some of the referrals 
have received public s2rvices and failed to adjust successfully. 
Community services provide a source of long term training and 
are often backstopped by sheltered employment if placement fails. 

Publie services generally conceive their role to be a transitional 
phase between a disabling condition and productive participation 
in society. Thus, those with a marginal prognosis are often 
dismissed as not being a feasible case. Many times this is a result 
of the concept of "producing results." Sheltered employment or 
highly supervised participation. becomes the responsibility of 
community services for these people. z 

Other concerns of community services are for those who are 
below or beyond the accepted public service age limits. Examples 
of this ‘are homes and services for the aged and pre-school ex- 
periences for the mentally retarded. In some areas group expe- 
riences for the severely mentally retarded are placed in this 
category in contrast with areas where they are a public school 
responsibility. 

Another classification of training would deal with such spe- 
cialized areas as vocational training, rehabilitation services in 
part, and physical and occupational therapy. Training services 
often operate apart from other phases although close contact is 
retained. 

Counseling. This is a rather broad field in itself as well as 
being intimately a part of other phases. Counseling goes hand in 
hand with each of the previous phases, but, at times, it is a com- 
plete service in itself. Guidance and diréction are fundamental 
needs for the unusual. Referral services are often another respon- 
sibility of counseling. The follow-up work of counseling services 
is a valuable step in working with the unusual. Interpersonal 
relationships are at the heart of services and it is to this area that 
counseling makes its greatest contribution. It is extremely im- 
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portant that the unusual receive a constant flow of services and 
counseling provides direction for this pattern. Counseling can 
aiso do much to smooth relationships between agencies. 

Family counseling services, guidance centers, and youth helping 
agencies are just a few of the many established counseling services. 
The counseling phase is most apt to touch on the full range of the 
unusual through a life span period. 

"Important to all of these phases is the realization of the inter- 
relationship of all services. There is a need for cooperation and 
joint responsibility. I: is to this end that we must address our 
efforts if community services are to meet the need. There is a 
continual dependency among all phases on each other, and we 


must explore avenues of improved communications to ensure 
better and more complete services. 


UTILIZATION OF SERVICES 


One of the first steps in any program for the unusual is the 
process of locating and defining the function of available services. 
"Teachers and/or school administrators may want to establish a 
card file if this information is not available from other sources. 


One way of doing this ic to use 5" x 8" cards listing the following 
information: 


Name of Facility 
oe ee ae DE 


Type of Service Offered 
6 ee € ee ey 


DIG E A EE ER RENE 


ays of Operation and Times 


Staff Available ' 


= c o a E D E E TN 
Additional Information 
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The amount and scope of services available from other major 
institutions should not be overlooked in this survey. However, 
many sections of the country have directories for their area, and 
the teacher should be certain that a directofy is Hot available 
before attempting to compile this information. If such a directory 
is not available, it wou?d be a worthwhile project for any group 
to attempt compiling this information and distributing it to 
those people who are in’ need of this data. 

After finding what services are available, the next move is to 
survey the student population to determine the needs. There are 
many different methods of surveying student groups both 
through inductive and deductive means. It is essential that 
teachers know the composition of the student body with respect 
to exceptionalities if services are to be realistic. 

With the knowledge of what services are available and the 
need for service, teachers can plan a program of aid for the 
unusual. Much consideration will have to be given to both local 
and state policy in this respect. Programs should be framed 
within existing regulations whenever ‘possible. It may be that it 
will be necessary to work for changes in policy that do not 
adequately reflect the prevailing conditions. 

Referral procedures are usually not standardized in areas where 
services are now. Those teachers operating in areas of long 
standing services will find that referral is not a problem. How- 
ever, the following form is a sample of the information that 
should be available when a referral is made. Some agencies will 
have their own form, but it is a good idea for teachers to develop 
forms such as the sample below to collect what is fairly common 
referral information. 


° 


Referral Informatioa 
GENERAL INFORMATION 


Referred To School 


Teacher Reporting Grade 
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School Reporting 


Student's Name 


Address s 


^ 


Phone 


Father's Name 


Mother's Name 


Address, if different 


Marital Status Married Divorced Separated 


Number in family ? Language at home 


Student's IQ M.A. 


Date of test Nare of test 


Person doing test 


ee 


General Education Level Name of test 


General Home Background : 


ees 


 ——— — | 


u———————M L t 


eS 


Are there any unusual factors which may be influencing the child? 


a a e LE 


HEALTH 
Days Present 


Days Absent 
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General reasons for absences 


e 
E 
° o 
a 1 

" t e z 
General Health during the:past year 
————Á 
E— e T 
Speech Defect Yes No If so, what 


Hearing Defect Yes * No  Ifso, what 


SS 


Vision Defect - Yes No Glases 


e 
What is pupil’s coordination? ^ VeryGood Good Fair Poor Very Poor 


General physical appearance VeryGood Good Fair Poor Very Poor 


Personal appearance and 


cleanliness VeryGood Good Fair Poor. Very Poor 


Any major health problems? 


Any major deviations in height and weight? 


Physical conditions that might influence school performance 
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SOCIAL AND EMOTIONAL 


Please qualify answers when possible 


Emotional staķility ' Very Good 


Good Fair Poor Very Poor 
Cooperation E VeryGood Good Fair Poor Very Poor 
c 
Acceptance by others in group — VeryGood Good Fair Poor Very Poor 
Attitudes toward school 1 
regulations VeryGood Goed Fair Poor Very Poor 
What is pupil's usual disposition VeryGood Good Fair Poor Very Poor 
What is pupil’s response to 
success VeryGood Good Fair Poor Very Poor 
What is pupil's response to n 
failure Very Good Good Fair Poor Very Poor 
What is attitude toward n 
school and other property Very Good Good Fair Poor Very Poor 
What is pupil's attitude ` 
toward self VeryGood Good Fair Poor Very Poor 
n Nass areas are pupil's longest and shortest Spans of attention—designate 
t 


Arithmetic Language Spelling Reading Social Studies Health Art Other 


Does pupil share with others 
Docs pupil play fairly 


Does pupil anger easily 


Does pupil like or dislike school and why 


Family Contis O O ————— MÀ —— 


Nervous Habits 
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Yes 


What does pupil say about the family 


What are pupil's marked dislikes and fears 
E i 


j 
= 
How does pupil meet new situations 
g 


What are pupil’s typical activities with classmates 
7 ee d À 


Pupil's usual play activity and its relation to others 


" " 


In what situations does pupil most frequently bécome upset 
—— 


Enea 


What does pupil do when upset 


2 Ma RI e MAX 
Eo uc Ee ee M 


What is pupil's attitude toward others Negative" Positive 
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The teacher should work closely with the family in developing 
services for the unusual. This may be done through other agen- 
cies or directly by the teacher. If the teacher is to be involved in 
the service for the child, then the teacher should work with the 
family. It is quite important that the teacher have first-hand 
knowledge of the environmental context of the child. Many 
times services have less than their desired impact, or even fail, 
because this information is lacking. And, in many areas, it is a 
regulation that services cannot be initiated without the parent's 
permission. . 

One of the more difficult tasks of the teacher is to keep from 
becoming personally involved. Services may be much more 
effective if the teacher uses detached judgement rather than 
emotional involvement. It is true that the teacher must have 
some feeling toward the child to initiate action, 
should not be the dominant factor. 

Counseling sessions with all those concerned is an important 
participation role for the teacher. Even if the teacher is not 
directly involved in the service being given, attention shoyld be 
given to staying abreast of the case. It is not the teacher’s job to 


refer and forget. Continued assessment of the child’s progress 
often will produce insights which are applicable to other 
problems. 


but feeling 


Participation by the teacher in community service can be a 
highly educational experience. Not only can the teacher con- 


tribute her learning and experience, but much can be taken back 
to the classtoom from various sources, 


the teacher to take a leading role, nor is it necessary. The inter- 

change of ideas will prove to be a sti i y 

other disciplines effer much for the Classroom teacher in appli- 

cation or adaptation of their advances, d 
Two major items sta 

Know your students. (2 Know the servi 


: Sara des , and mor ^ 
community participation for all. € effective 
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Every child, whether gifted, handicapped or normal, is a prod- 
uct of many interacting forces. The success with which a child 
grows Into a mature and self-reliant member of society is, to a 
considerable degree, the result of the maturity and adjustment of 
his parents and their ability to provide for the individual needs 
not only of their children but of themselves. The realization of 
any child’s potential is a function of the attitudes which his 
parents bring to his growth and development. As research con- 
tinues into the role of the parent in the education and adjustment 
of the unusual child, it becomes increasingly obvious that a vital 
need exists for assisting these parents to understand and accept 
themselves as well as the specific behavior which their child's 
exceptionality manifests. 

While a child is born with a certain heritage or potential, the 
exploitation of these innate aptitudes depends upon the steady 
and supportive strength which the child receives from his 
parents. Minimizing the emotional conflicts of the parents will 
aid in maximizing the effectiveness of the interaction between 
parents and child. Since it is primarily in the home that the 
child learns to cope with the difficulties of growing up, the suc- 
cessful adjustment of the unusual child to his own condition, to 
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his family and to the community in which he lives is rooted in 
the successful adjustment of his parents to him. 
- Although well recognized for some time, the importance of the 
home envirónment is receiving increasingly greater emphasis in 
the thinking and planning of those responsible for the education 
and training of the unusual child. The roots which guide this 
child's reaction to educators, social workers or peers are, for good 
or ill, firmly implanted in the home. The-mere factor of deviance 
requires that the unusual child obtain hfs sources of satisfaction 
in greatest measure fiom his parents; 
his parents is increased a thousandf 
quately equipped, either through exp 
with the advent of exceptionality 
deviance may signify the thwarting of many hopes, dreams and 
ambitions. Considerable training may Le required to prevent 
transmitting this reaction to the child. 
Whether the deviance takes the form of 
appears to make little major difference in 
help in learning to live with the unusual 
may be of kind, may require variations in technique, may call for 
specialized types of training and adjustments. This does not alter 
the fact that the depth and intensity of tHe parents’ need for 
help varies more with the personality of the parents than with 
the type of deviance present in the child, Where the exception- 
ality takes the form of a handicap, it seems to matter very little 
as well whether this appears at birth or as a result of a later 
injury or disease. The parents’ need for guidance in understand- 
ing and accepting their child overrides the what, when and how 
of the child’s difference from the norm. The difficulties ex- 
perienced by many wounded service men and their families in 


adjusting to scars, amputations and disfigurations merely under- 
score this fact. | 


Most parents develop along with their children, experiencing 
successes and failures, joys and sorrows, pain and pleasure, secure 
in the knowledge that the successes, joys and pleasures will 
usually far outweigh their antitheses. This is far less often the 
case with exceptional children; however, this need not necessarily 


thus his dependence upon 
old. Few parents are ade- 
ectation or training, to cope 
in their child. Often such 


giftedness or handicap 
the parents’ need for 
child. The differences 
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remain so. The parents’ reaction to both fate's kindnesses. and 
buffetings is to a large measure conditioned by what they have 
been taught to expect and the manner in which they have been 
taught to cope with situations and events. Unfortunately, all too 
little emphasis is placed, in the training of young people in our 
culture, on those skill? which will enable them to function effec- 
tively as parents. The preparation for parenthood of a child who 
is “different” is virtually non-existent. 3 

Since "trial and 'errür" parenthood often leaves scars on even 
the mogt normal of children, there appears little room for ar- 
gument about its inappropriateness in dealing with the unusual 
child. Early awareness of, and attention^to, the special physical, 
emotional and intellectual needs of the unusual child is ob- 
viously necessary for each of these children, whether gifted or 
handicapped, has needs even more unique than the most unique 
needs of the nonexceptional child. The more readily the parent 
realizes these needs; the more effective the development of the 
ability to deal with them without doubt and uncertainty; the 
greates the opportunity for the exceptional child to develop to 
his maximum potential with the least residue of unhappiness and 
and frustration. 

It is extremely important for the unusual child to participate 
in the social life about?him; yet he often finds great difficulty in 
maintaining even the simplest relationships with adults or peers. 
The very nature of the child’s handicap may create a situation 
where the social adjustment of the parents becomes confused. 
Anxiety or shame concerning the child may inhibit the parents’ 
normal contacts and may even create withdrawal from participa- 
tion in family group activities. Assisting the public to under- 
stand the behavior of the unusual child, as well as the require- 
ments of the parents of these children, is of paramount impor- 
tance. Much remains to be done in this erideavor. 

A report describing the sentiments of parents concerning their 
contacts with professional people working with their exceptional 
children was presented several years ago during a conference on 
the Pre-Adolescent Exceptional Child, held by the Woods School 
in Pennsylvania. Responses given by these parents to several 
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pressing questions were presented. Significant among these were 
the following: 


e 


WHAT‘ DOES THE PARENT DESIRE 
FROM THE PROFESSIONAL? 


(Professional in this case included the specialized fields of 
médicine as well as psychology and social work.) 

Professionals should be honest with parents . . . where an 
accurate prognosis can be made, it should not be withheld, but 
care should be exercised in breaking the news; the process should 
not be prolonged; it should be done with friendliness and sym- 
pathy; the parent should be given all availabl 


e information and 
acquainted with all known resources. 


WHAT DCES THE PARENT EXPECT 
FROM THE EDUCATOR? 


It should not be left to 


parents to bear the burden of arousing 
the community .. . it i 


s the educator who should be in the 
ng community interest in th 


WHAT DOES THE PARENT EXPECT 
FROM THE COMMUNITY? 


They want their child to be trea 
with due recognition, of course, of 
they want as nearly a normal life for the family, 
recognizing that it can never be really normal because of the 
handicapped child. They want a chance for their children to 
develop within their limited capabilities, and to lead as useful a 
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life as possible. It would seem to us that if parents, educators and 
other professionals exercised their respective responsibilities to 
the fullest, we could have better facilities and services for the 
children in the community. . s 


Too often, parents hesitate to admit, even to themselves, that 
their child is different. Such refusal to face reality may be fol- 
lowed by a period of ¢“‘scape-goating” or trying to find someone 
or something on which to blame the problem. These are, normal 
aspects -of parent development and must ie dealt with patiently 
and realistically. To help parents accept their unusual child as 
he is, with a minimum of false hope and wishful thinking, 
involves a clearly explained, straight-forward evaluation of the 
nature and meaning of the exceptionality. Such an exposition 
may require considerable repetition and reinforcement before a 
real understanding and acceptance are achieved. 

Parental anxieties and frustrations can be channelled into vast 
resources of energy to assist the professional person in dealing 
with the unusual child. When parents have been adequately 
reassured of their own ability to train their child, these resources 
may be tapped. A basic need of the parents is the acceptance of 
the knowledge that exceptionality need not inhibit their child’s 
leading a full and useful life to the limits of his potential. 
Adequate information, interpretation and guidance concerning 
the specifics of the deviation will help to assure them of this fact. 
Parents must be assisted to realize and to fulfill their role in the 
professional planning necessary to construct a society which will 
recognize and adequately provide for the needs of exceptional 
children. 

Educators of exceptional children must, perhaps more than in 
other fields of education, work extremely closely with parents. 
No service for these children can truly ‘be successful unless the 
total family constellation is integrated toward helping the child 
adjust to his environment. Family members must develop an 
understanding of the reciprocal nature of the family relationship. 
Living together must be accepted as a “give and take” situation, 
in which the needs of each member of the family are carefully 
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considered. As children pass through varying stages of maturity, 
emphases shift. Parents inust develop a flexibility which will 
permit them to reorganize their approaches to these changing 
conditions. © " 

It is most advisable that parents achieve an understanding of 
any program of services being provided to the child outside the 
home. This is particularly necessary when departures from 
normal educative procedure are considered or are in existence. 
Parents who understand and accept, for example, the program in 
their child's school cam assist the school immeasurably by: apply- 
ing its goals to the routines of living at home and in the com- 
munity. This in turn minimizes conflict and confusion for the 
child. Obviously, this is a highly individualized matter. Educators 
as well as parents must recognize that a "master plan" can be 
drawn up only in very general terms. Witk each child and each 
set of parents it is necessary to retain the flexibility and individ- 
uality so essential to successful education. This goal of individu- 
alization, transmitted to parents, will guide them to the realiza- 
tion that provision for unusual children must be tailored tc their 


personal needs to at least as great an extent as for their more 
normal counterparts. 


Assisting parents to accept realistica 
limitations as well as strengths, 
education. Depending upon th 
set their “ 


i € can be detrimental to the child's 
mental and emotional health, every effort to avoid extremes 

tion of the child's potential by 
Ped for this responsibility; full 


t nts; development of a joint plan 
for exploiting the full gàmut of the child's abilities i all Len 


are absolute essentials. 
Parental fears concerning their inadequacy to cope with their 
exceptional child must be overcome, There is nothing shameful 
about a child siti - enc Or physica] handicap; et man 
parents regard their child and his resultant deviant tickets i 
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this way. On the other hand, there is no need for parents to ex- 
perience feelings of shame or embarrassment as their gifted child 
progresses beyond them in an area of knowledge or skill. Most 
parents make errors occasionally in bringing up children; fear 
or brooding concerning mistakes causes loss of confidence and 
may breed emotional fllness. These and similar concepts must be 
continually reinforced until fully accepted. Professional guidance 
must be available to parents in this endeavor. » 


e. e. 
TECHNIQUES IN PARENT EDUCATION 

With advances of research and knowledge in the field, parents 
are seeking help at earlier stages in their child's development. 
The assistance which they are receiving is generally of a more 
objective nature than could previously be obtained. As literature 
concerning methods and techniques of parent education as well 
as information in the specific areas of deviation pervades the 
field, there has come about a more realistic approach to parent 
education coupled with a more widespread parental acceptance 
of the need for help. 

Parents as well “as professional people are discovering that a 
variety of techniques ate now available or are in the process of 
development through which they can gain sufficient skills, in- 
sights and understandings to immeasurably increase their ability 
to help themselves as well as other parents toward acceptance and 
support. These forms of self help provide to parents the reas- 
surance that they are not alone with their problems; that others 
have faced and found solutions to similar problems; that long- 
range programs for unusual children can be undertaken and 
successfully fulfilled; that approaches which others have utilized 
are readily available for modification to their own needs. As new 
attitudes develop, parents are able to see that the types of assist- 
ance available to their children through school and community 
agencies can be of value to themselves as well. With this realiza- 
tion generally has come a desire on the part of parents to affiliate 
with those organizations taking an active role in progressive 
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programs and legislation for exceptional children. This interest 
serves a twofold purpose: the central focus of the parents' problem 
is transferred from the exceptional child to the more objective 
overall situation. At the same time, interest is aroused and 
recruits are discovered who will work actively for the develop- 
ment of healthy and constructive attitudes toward the unusual 


Various approaches have been explored.and are being refined 
in an effort to develop the abilities of parents to communicate 
children. As in any problem 
situation, final acceptance of the existence of a problem, leading 


it, implies comprehension of 
the problem itself. Comprehension implies that information has 


i people learn has recently been the 
subject of extensive scrutiny and research. Frank? outlines four 


steps in the learning process. In order that a good learning situa- 


offering ideas which differ from those which 
ational behavior. However, unless the learner 
understanding of the acteptability of th 
well be rejected. 

The fourth and most vital phase jn thi 
provides within the situation itself incentives to action. Unless 
the learner applies what he has learned, the learnin be 
valueless. For parents, the learning Situation must rs vn ge 


5 learning process 
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opportunity for trying out old attitudes and new ones, and for 
strengthening through practice those which work best. 

Many parent education programs stress comprehension of a 
problem and therefore deal primarily with presenting and inter- 
preting information. There are other programs which are not 
basically concerned with comprehension, but rather stress accept- 
ance and the provision of a situation wherein parents can freely 
express their feelings. Many programs undertaken withine the 
last several years have attempted to integrate the aspect of com- 
prehension with that of acceptance through the use of varying 
techniques. WS 

An informational program utilizing the technique of mass 
media makes the participant aware of a given problem and pro- 
vides possible solutions. Books and articles may be read, lectures 
may. be presented, films may be shown. Participation is generally 
limited; the role played by the members of the group is a passive 
rather than an active one. Mass media may be both challenging 
and supportive, as the more one knows, the more one's anxiety 
concerning the unknown is decreased. However, a resolve to 
action is not usually engendered; or if such a resolve is forth- 
coming, there is generally no incentive present to aid the partici- 
pant in a desire tc'carry out such an action. 

Professional assistanze, placing the parent in a one-to-one rela- 
tionship with a trained worker, is exemplified in the home 
tutoring plan. Here, the professional person makes regularly 
scheduled visits to the home, demonstrating training methods, 
working with the child, exploring goals and planning programs 
of care and education. The stress in this program is laid primarily 
on comprehension; the opportunity is usually not afforded for 
the parents to work through their feelings an& attitudes. A major 
problem here is the fact that sessions are almost always held 
during the day, thus limiting the contact between the professional 
worker and the father. In cases where the child must be exempted 
from school, or where he is waiting for institutional placement, 
this individual contact with a trained person can be most sup- 


portive to the parent. 
Classes for parents, also known as “Formal Study Groups" or 
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“Directed Discussion Groups,” offer the participants an oppor- 
tunity to explore a particular interest area under the direction of 
a crained leader. Again stressing comprehension, this technique 
requires a formal structure and a planned agenda. Some form of 
mass media may be included as one phase of the course of study. 
The problem to be examined is selected by the course planners; 
it is imposed by the leader upon the group with their approval. 
All discussion then centers about this particular subject. 

Group Guidance Sessions, similar in mafly respects to Directed 
Discussion Groups, permit the parents to interchange ideas, 
attitudes, and prior learnings. A major difference exists, however, 
in that discussion topics:in Group Guidance sessions are elicited 
from the members of the group, with no formal structure or 
agenda necessarily being present. A technique which stresses 
acceptance as well as comprehension, these sessions are directed 
toward the exploration of approaches to current, pressing situa- 


tions rather than general phases of a problem. Directed Discussion 
Groups often limit the exploratio 


session; discussions in Group Gui 
into several sessions depending 
Opportunity is thereby afforded the partici 


providing an “incentive to action." 
A. comparatively recent form of 


studied for action, thereby stimu] 
toward some constructive behavior, In 


the group to social living. 
Blodgett and Warfield? report the resu] 
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tarded children in Minneapolis. A study group, planned and 
conducted by the faculty of the Sheltering Arms, met on a 
monthly basis for a period of three years and involved the 
parents of children attending the school. Fopicsefor discussion 
were selected on the basis of importance to members of the 
school staff as well as to the participating parents. The results of 
this research indicate that the parents on the whole improved 
their methods in dealing with their unusual children, or at the 
least shifted attitudes; that they developed more concern with the 
broader aspects of the child's personality. than the basic area of 
discipline, where much of the stress had originally been placed. 
In addition, parental interest expanded to the entire aspect of 
the exceptionality, rather than being confined to those aspects 
of immediate significance to their relationships with their own 
children. * 


2 


RESOURCES IN PARENT EDUCATION 


Recognition of the need for definite programs of assistance to 
unusual children has led to the formation of numerous organ- 
izations devoted to this purpose. Over the past few years there has 
been increasing émphasis upon developing specific programs of 
parent education within these groups. The general objective of 
these programs has been an implementation of the concept that 
guidance, begun early and made available to all, will develop a 
realistic and widespread acceptance of the problem of exception- 
ality in children. The rapid growth of these prograins of parent 
education, within both lay and professional organizations, has 
been instrumental in giving impetus to further research and 
experimentation in this field. - 

Developing programs of parent education have been further 
stimulated by the encouragement of governmental agencies on 
the local state and federal levels. Exemplifying these are the 
United States Department of Health, Education and Welfare; the 
Public Health Service; the National Institute of Public Health; 
Social Security Administration; Children's Bureau and Bureau of 
Public Assistance; the Office of Vocational Rehabilitation. 
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Voluntary service organizations fill a need in providing both 
information and service for educating and assisting parents of 
unusual children. These organizations not only serve as referral 
agencies but álso provide extensive literature for the professional 
workers as well as the parents. While some of these agencies are 
concerned with the entire Tange of exceptionality, others are 
limited to such specific areas of deviation as the blind, mentally 
retarded or intellectually gifted. 

Certain agencies are desi 
children and their parents; 
grams for the exceptional 
International Council for 


gned to provide general services for 


parent education, for normal 
table among these are the Am 
Study Association of America; 
Education; National Congress o 
Specific areas of deviation ari y a variety of agencies 
designed for this purpose. While it i. 
of them here, a sampling from 
overview. The National Society for Crippled Children and 
Adults provides services in the 


including cerebral palsy, speech defects, 
logically handicapped. In 
United Cerebral Palsy, Alexander Graha; 


Broups as the 
ren and the American 
spurring interest and re. 


National Association for Retardeq Child; 


search. i 
Schools for unusual children have 


Provided much B 
ership in establishing programs of pa of the lead 


Tent education, The Woods 
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School for Exceptional Children, a Pennsylvania institute, holds 
annual conferences on the Exceptional Child, which may be 
attended by both lay and professional peoplé. Conference themes 
in recent years have included: "Helping Parents Understand the 
Exceptional Child" and “Counseling Parents of Children with 
Mental Handicaps." * 

The John Tracy. Clinic, a California school for the deaf, pub- 
lishes an extensive correspondence course for parents of deaf 
children. Included in®this course are lesson plans, materials, 
activities, and suggestions for working with specific hearing 
defects. "The school’s philosophy conceriing «parent education 
is expressed in an introductory letter to fathers:* 

“Any successful business means team work; any successful 
family is built on team work; this job of bringing up a deaf child 
—or any child, for that matter—requires team work on the part 
of every member of the family.” 


„ SOME SUGGESTIONS AND CONCLUSIONS 


In order to provide the most effective service to parents of 
unusual children, each professional person must clearly under- 
stand and accept his own role in the implementation of the 
objectives of parent education. He must be ever sensitive to the 
particular needs of the parents with whom he is working if a 
successful program of educational experiences geared to indi- 
vidual interests and attitudes is to be developed. However, 1t 18 
necessary for the professional person to recognize the limits of his 
responsibility. A. fine line exists between the provision of inad- , 
equate services on the one hand and the usurpation of parental 
obligations on the other. This line will vary from parent to 
parent and will, moreover, shift as the individual parent achieves 
greater maturity and insight into his relationship with his 
unusual child. 

Those responsible for parent education must work through 
and accept their own feelings concerning exceptional children 
in order that their work may be objective in scope. They must be 
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constantly aware of what can and cannot be accomplished; of 
what can and cannot be changed. It will help to have as many 
professional people from various allied disciplines as possible 
involved in^ decisions concerning unusual children, for these 
decisions may have implications which any one person or disci- 
pline may not be in a position to realize. To this end, complete 
information concerning available resources within their own and 
neighboring communities should be at the fingertips of those 
involved in parent education. 

It has been noted that parents should be acquainted with the 
philosophy under which their child is being educated, and the 
related facilities and professional services available. Further, it is 
necessary that parents develop an increased familiarity with those 
techniques, materials, and resources which are specifically de- 


signed for their child’s deviation, Research findings in pertinent 
fields should be mad 


Each individual chil 


t also to avoid misinterpreta- 


tions and misstatements between fathers and mothers 


standing among parents that they 
themselves but one another as well, Whi 


and facilities may lead to an appari 
glibness which may actually mask i 


€ with each other's 
er that €ncouragement and 
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support which will reinforce to the greatest possible extent those 
special services which the professional person can offer. 
> 


o 
o 
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EDUCATION OF TEACHERS 
OF EXCEPTIONAL CHILDREN 
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Programs for educating special teachers of exceptional children 
have traditionally been organized around specific diagnostic 
programs include 


categories. Thus college and university training 
distinctive training curricula for at least tne following: 


Teachers of the deaf 

Teàchers of the visually handicapped 

Teachers of the physically handicapped 

"Teachers of the mentally retarded 

Teachers of the socially handicapped 

Teachers, or therapists, of the speech handicapped 

"Teachers of the gifted 

Additional special categories, such as the brain-injured, war- 
rant special curricula in some college programs. 

There is no doubt a need for some curricular 


in educational programs for 
however, the author believes 
background should be common to the e 
of exceptional children, and that specia 
needed only to focus the application of general behavioral 
knowledge on special cases. Generally the necessary attention to 
application of behavioral knowledge in training special teachers 
can be accomplished in a sequence of three or four courses. A 


common pattern of specialization includes: 


. 
differentiation 


teachers of exceptional children; 
al science 


that a strong „behavior 
ducation of all teachers 


lization courses are 
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1.. The psychology of the particular category of exceptional 
child ~ 


^2. Curriculum and methods for the particular category 


‘3. Practicum in assessment of the particular category of excep- 
tionality r 
4. Student teaching 


The essential point to be stressed here is not that such tradi- 
tional specialization is undesirable, but rather that a strong basic 
behavioral science background is essential for all teachers of ex- 
ceptional children. To emphasize the importance of a strong 
behavioral science background, this chapter includes: 

l. An overview of the tasks com 

of exceptional children. 

2. Àn outline of areas of stud 

teachers of all categories of 

3. A brief description of trai 

tration. 

4. A description of re 

tially useful to all t 


mon to teaching all categories 


y common in the preparation of 
exceptional children. 


ning in research and adminis- 


Presentative in-service activities ,poten- 
eachers of exceptional children. 


THE TASK OF THE TEACHER 
OF THE EXCEPTIONAL CHILD 


The “task” of the teacher of the unusual child is so complex 
that describing ‘jp’ į 


the reader. 

Two basic objectives of education of exceptional children seem 
rather distinctive and clear: (1) Reducing the deficiencies of the 
unusual child to Maximize his well-being, and (2) Helping the 
child adjust himself and his world so that he can live efficiently 


even with his deficiencies, The focal concern of the above 
objectives is the individual child and thi 


exceptional children 
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' to understanding the individual children he teach 


The teacher must identify the unusual child and must have 
thorough knowledge of him. The teacher must be able to assess 
the child's status, help the child establish goals, design and 
implement treatments likely to effect the desired changes, and 
evaluate the results. She must also be ready to provide or secure 
the courage and support the child needs to face the world with 
his deficiencies. 

Assessing the Child. Although there is a justifiable tendency to 
separate technical assessment from teaching, the teacher of un- 
usual children cannot escape the need to de the assessment basic 
es. The teacher 
has to be able to satisfy herself with tentative answers to ques- 
tions relative to the child’s potential, his motivation, expec- 
tations, and courage, and the expectations and demands of the 
world on the child. 


Knowledge of the nature of “normal” or modal children is 


basic to this kind of assessment. It provides reference points or a 


point of departure. This does not imply that everyone has to 
prefer the normal or modal child. The individual's preferences 
or standards for behavior may vary markedly from the normal, 
but the wise teacher will know when, and why, and how much 
variation exists between her standards anc “normal.” 

Knowledge of the normal accrues to everyone in a variety of 
ways. The characteristics of human learning are such that we 
apparently seek constantly to identify that which is regular, or 
normal, or predictable. The pursuit of such knowledge appears 
to be inescapable, but teachers of the unusual child cannot leave 
its acquisition to chance. They must be highly self-conscious 
observers and interpreters of behavior. They must critically and 
unceasingly pursue knowledge of normal human behavior in 
every way available to them. 

The teachers of unusual children 
systematically pursue knowledge of deviant or unusual human 
behavior. For many teachers this becomes a major task. The 
development of knowledge relative to distinctive categories of 
exceptionality has accelerated rapidly in the past decade, and 


obviously also need to 
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keeping up with this expanding knowledge requires that effort 
be constantly applied to reading the professional literature about 
exceptionality, attending conferences, and even returning to 
college for Workshops and summer sessions. 

Acquiring knowledge of the normal and the unusual does not 
of itself accomplish the necessary assessment of an individual 
child; however, it is probably most important to the assessment 
procedure and requires the teachers’ continual attention. 

The actual task of assessing, logically relating information 
about an individual child to knowledge of the norma! and the 
distinctively unusual, may actually take relatively little teacher 
time. This is particularly true if the teacher is supported with 
adequate psychological services which provide the essential infor- 
mation on each child. 

Treating and Evaluating. Like all teachers, teachers of unusual 
children devote the majority of their time designing and effect- 
ing specific treatment programs for particular children. Estab- 
lishing goals, planning lessons, selecting materials, 
experiences are the essentials; 
know, the details are myriad a 
labor involved. 


and contriving 
but as all experienced teachers 
nd taxing in terms of time and 


Evaluation of resuits of treatment requires periodic reas- 
sessment of the child's status. Most teachers seem to depend for 
the most part on their own continuous subjective judgment of 
change, although some programs for unusual children provide 
for both assessment and evaluation through staff conferences 
involving the teacher, school Psychologist, social worker, physi- 
cian, and others with knowledge of the child. 

Supporting and Adjusting the Child. Providin 
unusual children may be viewed by some as incidental to 
assessment and treatment. To some degree it is, but most children 
in special programs réquire additional support offered through 
counseling, group counseling, or indirectly through parent coun- 
seling. ‘Teachers of unusual children spend varying amounts of 
time discussing adjustment problems with individual children, 
groups of children, and with parents. Even when professional 
staff members are employed to provide counseling, the teacher’s 


B support for 
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rapport with her children ought to be such that she could. not 
avoid supplying much of the needed support. To some degree, 
teachers helping to provide ‘support’ for exceptional children 
must become involved in administration and cooidination of 
community services for exceptional children. However, the 
administrative function is not a primary task of teachers, and is 
therefore discussed in a later section. 

The above discussion of the task of the teacher of unusual 
children is intended to emphasize the belief that such teachers 
must be highly cultured and competent behavioral scientists. 
They must have specific information and skiil, but they must 


also possess the capacity and motivation to engender knowledge 
as they meet the unusual. 


COLLEGE AND .UNIVERSITY PROGRAMS FOR 
EDUCATING TEACHERS OF UNUSUAL CHILDREN 


Quite adequate information is available concerning the nature 
of trairing programs for teachers of exceptional children. Mackie 
and Dunn? have provided thorough status information on 
training programs. 

There also seems vo be an abundance of authoritative literature 
describing ideal programs. Mackie, Williams and Dunn,? Framp- 
ton and Gall,* and Cruickshank,* present information about 
training programs, and also provide essentially a consensus of 
ideas relative to training programs. 

A profound current need in teacher education, generally and 
particularly in “exceptional” teacher education, is research to 
describe the development of the distinctive characteristics of 
effective teachers. Surveys of teacher opinion;. student opinion 
and expert opinion help to establish descriptions of effective 
teachers but do little to tell us how the teachers’ skills are 
developed. We can be reasonably certain that all life experiences 
are related to success in teaching, but aside from selective re- 
cruiting there seems to be little that can be done systematically 
to provide adequate pre-college and post-college experience 
appropriate to developing effective teaching skills. For this 
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reason practically all literature related to the training of teachers 
of the exceptional child deals only with those experiences under 
the control of colleges. 

7 Training*for Classroom Teachers. There can be no doubt as 
to the necessity of systematic college progrems designed to educate 
teachers of unusual children. The following outline delineating 
areas of study related to the previously discussed tasks of teachers 
of unusual children, is not intended to conform to any particular 
college program. Rather, it represents a summation of areas of 
study believed to bc essential in educating teachers of unusual 
children. No attempt has been made to specify number of credit 
hours needed in a particular area of knowledge or whether or 
not a particular area should be pursued at the undergraduate or 
graduate level. It should be noted, however, that for some areas 
prior or concurrent experience with children is indicated. 

I. Assessing the child 


A. Knowledge of the nature of children 
1. Humanities | P 
a. Literature 
b. Theatre 
c. Philosophy 
2. Biology 
a. General biology 
b. Human anatomy and physiology 
3. Sociology 
a. Institutions 
b. Marriage and family 
c. Group dynamics 
4. Anthropology 
a. Cultural anthropology 
b. Cultural dynamics 
5. Psychology 
a. Character and personality 


b. Learning or educational Psychology (Prior or con- 


current responsible experience with children) 
c. Developmental Psychology 


D 
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B. 


. Knowledge of techniques of assessment 


52. Statistics 


Knowledge of the unusual or exceptional 

1. Social Problems * 4 

2. Psychopathology E 
3. Psychology of group and individual differences 

4. Social-psychology of exceptional children in general 
5. Social-psychology of particular exceptional children 


1. Logic and scientific method 


o 


3. Educational tests and measurements 
4. Group and individual tests 
5. Clinical procedures 


IL Treating and eváluating o 


A. 


"Techniques, methods of administration, and effects of 

particular treatments on normal children. 

l. Educational principles e 

2. Educational curriculum and methods of instruction 
(prior or concurrent responsible experience with 
children . $ 

3. Supervised Þþurposeful responsible experience with 
normal children. 


. Techniques, methods of administration, and effects of 


particular treatments designed to reduce the problems of 

exceptional children. 

l. Curriculum and methods of instruction related to 
particular categories of exceptional, children. 

2. Supervised experience in planning and effecting treat- 
ment of exceptional childrens 

3. Supervised experience in team evaluation of excep- 
tional children. 


III. Supporting and adjusting the child 


A. 


Counseling 
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- B. Play therapy, socio-drama (prior responsible experience 
with children) 
C. Parent counseling (prior responsible experience with 
children) * 


D. Principles of social work k 


The foregoing represents a summary of areas believed necessary 
in minimum college preparation for teachers of exceptional chil- 
dren. Probably at least two full years of college enrollment are 
required to complete it; however, at least part of the orogram 
might be completed as general education requirements and 
much of it completed at the undergraduate level in most colleges. 
It should be recognized that most of the usual college general 
education requirements have not been included. 

Questions regarding the desirability of preparation and ex- 
perience in regular elementary or secondary education prior to 
preparation specific to education of exceptional children, cannot 
at present be answered with authority. There is very little doubt 
about the value of responsible experience with normal children; 
but there seems to be no substantial evidence to support the 
notion that preparation and experience in regular education is 
necessary. Expert opinion seems to be divided, although the 
majority probably prefer that teachers of unusual children have 


prior training and experience in elementary or secondary edu- 
cation. 


TRAINING IN ADMINISTRATION 


Teachers of unusual children often find themselves in positions 
which require administrative understanding and skill, The effec- 
tive operation of a classroom Program for unusual children may 
well require that the tcacher extend her influence to help effect 
coordination of a wide variety of individuals, agencies and insti- 
tutions serving children in her classroom. She may need to 
influence physicians, psychologists, social workers, rehabilitation 


workers, service clubs, recreation workers, and others concerned 
with the exceptional child. 
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In addition to the normal administrative demands of classroom 
operation, teachers of the unusual are often called upon by school 
administrators and community leaders for advice in establishirig 
or modifying programs for unusual children. Thee is also an 
apparent demand forespecially trained people to administer city, 
county, state, and institutional programs for exceptional children. 

Information appropriate for the development of the adminis- 
trative understanding and skill needed by teachers of unusual 
children is often incorporated into basic special education courses 
such as,"Education of the Exceptional Child.” However, many 
colleges and universities offer separate sequerices of courses de- 
signed to maximize the development of administrative under- 
standing and skill. Such sequences most often assume a back- 
ground of training and experience in special education, and 
include such content areas as: 


l. Legal-political basis for particular programs 

2. Historical basis for particular special programs 

8. Bhilosophical basis for particular.special programs 

4. Community organization as it affects particular special 


programs 
5. Group dynanfics and leadership as it is related to special 
programs ^ 


TRAINING IN RESEARCH 


Programs leading to the doctor's degree and designed to prepare 
students to engender and evaluate knowledge related to excep- 
tional children are offered by many colleges and universities. The 
specific content in doctoral study varies markediy from institution 
to institution, but will usually include: 

1. Integrative theory in behavioral sciences 

2. Research findings related to several categories of excep- 

tionality 

3. Research methodology 

4, Statistics 
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Development of practitioner skill may be a secondary goal of a 
doctoral program and is likely to be a concomitant of all doc 
toral programs. Skill in assessing behavior is particularly likely 
t0 be improved with the study of research methodology and 
statistics, and in applying assessment techniques in a dissertation 
or thesis. 


IN-SERVICE EDUCATION 


In-service education may be utilized to upgrade services for 
unusual children in many different ways, but probably has its 
greatest utility as a force toward integration of various profes- 
sional services. 

Attention to the needs of exceptional children comes from a 
wide variety of quite independent individuals and professional 
groups: e 

Educators (including 8-10 subgroups) 

Physicians (4-5 subgroups) 

Occupational therapists 

Psychologists (3-4 subgroups) 

Speech therapists e 

Rehabilitation Counselors 

Nurses 

Social workers 

Parents 

Politicians 

Public administrators 

Teachers on the 
to find themselves 


been used to help reduce fragm i 
been consistently successful. Probably the best hope for inte- 
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grating service and thereby reducing the anxiety and improying 
the morale of teachers lies in in-service education programs 
which may be implemented within almost any administrative 
structure. Many kinds of in-service activities provide significarit 
educational experience and have potential for helping to effect 
integration of services. The following types of in-service programs 
are only representative of the many possibilities. 

Evaluation of Community Resources for Unusual Children. 
Studies of community resources, sponsored by private or public 
groups and utilizing the talents of all concerned professions, 
often pay big dividends in the development of cooperative 
relationships between separate professional groups. Individuals 
and groups involved learn a great deal about working with each 
other, and also acquire highly useful information about the 
community. A guide® for the evaluation of community resources 
published by the American P%ychiatric Association in April 
1949 outlines, in a very useful way, procedures for community 
study. 

Action Research. Significant studies of particular problems in 
educating unusual children can often be conducted in local 
school districts through cooperation of many individuals re- 
presentative of various professions. Again, integration of services 
may be effected as a concomitant of other learning which takes 
place. Stephen M. Corey? refers to action research as a process in 
which individuals and groups identify practices that need to be 
changed, try out more promising practices, and systematically 
test their worth. E 

Corey? states that research activity of any kind may involve 
team activity, but that in action research team effort is usually 
required. Certainly research efforts designed .to improve educa- 
tional practice as it relates to exceptional children requires team 
effort. Teachers, administrators, rehabilitation counselors, phy- 
sicians, parents, and others will almost inevitably be involved 
every time an educational practice affecting exceptional children 
is initiated or modified. 

Action research projects necessarily originate from local needs 
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and concerns. The following list of projects is a sample of the 
kinds of action research projects possible: 


: "Transportation for physically handicapped children 

Social and recreational facilities for exceptional children 

Religious education for exceptional children 

. Pre-vocational education and guidance for exceptional 
children 


5. Employment opportunities for the exceptional 


Boho 


The problems involved in meeting the needs of the excep- 
tional are so coimplex and various that innumerable action 
research projects are needed in every program. It is difficult to 
have a conversation with a teacher of exceptional children that 
does not reveal concerns which are amenable to action research 
studies. ^ 

Professional Organizations, Numerous professional organiza- 
tions provide very worthwhile educational experiences through 
local, regional and national meetings in which new information 
on exceptional children is »disseminated. They also provide for 
meaningful and pleasurable professional fellowship. Many or- 
ganizations include various professions interested in the excep- 
tional among their members, Illustrative of the organizations 


teachers of the unusual child may find interesting and profitable 
are the following: 


1. The Council for Exceptional Children 

2. American Association on Mental Deficiency 
3. American Public Health Association 

4. American Speech and Hearing Association 
5. American Psychological Association 

6. National Rehabilitation Association 


Many other professional, official, and volunteer organizations 
which may be of special interest to teachers of particular cate- 
gories of exceptional children are listed by Frampton and Gall. 


The above list includes only organizations which are clearly 


professional and which attract large memberships from various 
disciplines. 
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SUMMARY 


The task of teachers of exceptional children is characterized as 
ordinarily involving assessment, treatment, and support of ind? 
vidual children; but may also frequently involve research and 
administration. The training of teachers of exceptional children 
is viewed as requiring: 1) a strong basic behavioral science back- 
ground, (2) specialization in treatment and assessment , of 
exceptional children, sand (3) continuing in-service or self 
initiated education focused primarily on establishing cooperative 
inter-professional relationships. . 
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a 


Vocational rehabilitation in the United States is open for a 
relatively free interpretation. The Constitution does not contain 
the term "vocational rehabilitation,” and makes no direct ref- 
erence to it; however, it does not reject it either. The "general 
welfase" and the “blessings of liberty to ourselves and our 
posterity" are the two clauses which certainly invite, rather than 
discourage, governmental interest in vocational rehabilitation. 

The adjective “vocational” before the noun “rehabilitation” 
is misleading since the field of rehabilitation encompasses the 
entire span of an individual life of certain groups of the popula- 
tion; thus "vocation" cannot be so comprehensive that it would 
cover the young and the older age groups as well. There is 
hardly a time when one is not yet capable or is no longer capable 
of feasible occupational participation. Generally, the term 
vocational rehabilitation is placed in the frame of reference of 
one's employability. One's employability is understood as one's 
capacity to prepare for, enter into, and progress in a field of 
occupation in which he may find social,seconomic, and financial 
security as well as personal satisfaction. 

There is, however, a group of people who are hindered by 
handicaps, disabilities, or age and unable to secure for themselves 
the blessing of employability. There are persons, for example, 
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who either through a physical or mental disadvantage in com- 
parison to others are unable to place themselves in the right 
place in the intricate web of the occupational structure of the 
nation whichewould. bring the necessary satisfaction and security. 
Physically disabled persons, receiving attention from the nation, 
form another group. They are generally described, in terms of 
the medical doctor, as in need of physical restoration. Such a 
restoration will enable them to return, after a shorter or longer 
period of medical treatment, to the highest level of their physical 
ability. A third group is hindered in receiving proper employ- 
ability because of older or younger age; included would be the 
mid-teens group. Those' of our older citizens who are unable to 
work because of their disabilities generally receive cash disability 
retirement which will grant them a minimum of financial 
security. Younger and mid-teens persons who are handicapped, 
retarded, disabled or in any other Way exceptional receive a 
different approach from the above-mentioned categories. Those 
of the young age group do not need rehabilitation for employ- 
ment, nor retirement, but rather a special protection in“ their 


relationship with others and Preparation for employment on the 
level of their potential ability. 


All four groups are built 
rehabilitation, including res 
the rehabilitated, and the li 


around the probiem of vocational 


satisfaction. 
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BRIEF HISTORY OF VOCATIONAL REHABILITATION 


There were times throughout our past when American ideas 
of democratic government and individual ljberty were perpét- 
uated as interpreted, by new techniques emphasizing ethical, 
humanitarian, and religious values rather than attempting to 
create economic chaos. In 1817, for example, the citizens of 
Hartford, Connecticut, subsidized a training school for the deaf. 
Another record shows the establishment of a hospital for crippled 
persons in Boston, Massachusetts, in 1833. The State of Michigan 
enacted a law to give specific treatment and hospitalization for 
needy persons who were suffering from chronic diseases in 1883, 
while the National Tuberculosis Association began its beneficent 
work in 1904. 

Toward the end of the First World War public demand 
emerged for a program for the rehabilitation of disabled soldiers. 
Such a movement had not been constituted in the past even 
though we had suffered two great experiences of disabled soldiers 
in two wars. The Institute for Crippled and Disabled Men was 
started through the effort of the Red Cross in New York City in 
1917 and further promoted by state legislation in 1918. However, 
the State of Massachusetts was the first that adopted the voca- 
tional rehabilitation lay for civilians, just a month before it was 
ratified in New York. Other states followed the example of these 
progressive states and before the first federal law was passed in 
1920 four more state programs in vocational rehabilitation were 
in operation and another six passed laws to establish similar 
programs. In the 1930s more and more states joined the rehabili- 
tation program, and by 1938 all of the 48 states participated, 
including later Alaska, Hawaii, Puerto Rico, and Guam. All of 
these states and possessions acepted the principle that all of us 
are responsible for our disabled citizens. There are 87 state 
agencies, including specialized agencies for the blind, dealing 
with rehabilitative problems under the present federal and state 
programs. All of them are under professional control, using 
testing methods and refining their present operations, re-em- 


247 


phasizing the great value placed upon the dignity of the human 
individual. " " : 
- The administrative organization of vocational rehabilitation 
a$ it could he summarized follows no regular pattern. In 37 
states the State Board of Education and, the State Board of 
Vocational Rehabilitation are the same. In 13 states there are 
separate boards of Vocation and Education. Of these 13 States 
9 have no regular State Board of Education. In co-operation with 
the Labor Department they direct and recommend to the appro- 
priate state agencies policies and procedures to promote the 
employment of the disabled, handicapped, and anyone who 
receives services through the public rehabilitation program. 
This development, however, started as a new governmental 
responsibility with the signing of Public Law 236 by President 
Warren G. Harding on the second of June, 1920. Since the 
twenties we have a legalized pr 
This legislation, called the Smith-Fe: 


rehabilitation possibilities, 

All of these legislative decisi 
adopt and approve Public Law 
La Follette Act of 1943, under 
Roosevelt. This act was a tu 
vocational rehabilitation since 


ons helped the government to 
113, best known as the Barden- 
the presidency of Franklin D. 
Thing point in the history of 
it provided for the first time 


body of information for influencing legislation. At that time the 
National Association for Retarded Children was founded, a 
movement of parents and citizens who were determined to form 
a nationwide group to foster the welfare af the «etarded, their 
families and friends. Since 1950 this Association has made great 
progress in the field of rehabilitation. 

A new era in vocational rehabilitation began in 1954 when 
President Dwight D. Eisenhower signed Public Law 565, designed 
to improve and expand the nation's population resources by 
restoring disabled persons to productive employment. The same 
year the amendment to the Social Security Att enabled the state 
vocational rehabilitation agencies to be'?responsible in determin- 
ing the disability of the applicants and also to check who would 
be eligible at the age of 50 (lowered to this age by a further 
amendment in 1956) for retirement benefits after becoming 
disabled. Thus the actual services for the rehabilitee are provided 
by the state and federal government administered bya grantin- 
aid via the states to the local state offices of Vocational Rehabili- 
tation. Further, the federal government gives the necessary 
leadership for programming rehabilitation. ^ 

This brief historical sketch of vocational rehabilitation re- 
emphasizes that the federal government provides encouragement 
and support for vocational rehabilitative agencies via the states. 
The government encourages support for health restoration, 
welfare services, and shares the financial costs of the program In 
steadily increasing proportion, aiding the temporarily or a 
disabled persons as well as older-aged individuals? exceptiona 
children, and the blind. 


STRUCTURE OF VOCATIONAL REHABILITATION 


Before 1943 vocational rehabilitation functioned as an cis 
tional and training operation. The federal government EE 
the disabled via counseling and vocational guidance, but e E 
funds to restore via surgery, medicine, psychiatric vade c I 
any other form of physical assistance. The Second Wor 
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greatly changed the attitude and the structure of vocational 
rehabilitation. The nation as a whole assumed a greater respon- 
sibility toward the disabled person than in the early twenties, 
when the ideawf rehabilitation commenced. After World War II 
funds were designated to eradicate or reduce disabilities before 
the necessity for actual rehabilitation was undertaken whereby 
the disabled would then be re-educated for employment. The 
new program progresses along the lines of the three fields of 
health, education, and welfare; all of these are included in the 
Federal Security Agency. The new Barden-La Follette Act did 
not subordinate any of the offices but established a new bureau 


in the existing system of the Federal Agency, and called it the 
Office of Vocational Rehabilitation. 


The Health Service concentrated on 
determine the disability of an individual. Further, this office 
prepared a program to cure tlie disease determinants in an 


ecological sense or via certain prescribed methods for treatment 
of the individual. 


locating the causes which 


proposed the enlargement of disability insurance, 


; research was conducted 
to create a better, understanding of the problems involved in 
rehabilitation and to increase the number of rehabilitation 
centers. : 


FUNCTION OF VOCATIONAL REHABILITATION 


The function of vocational rehabilitation has been a co- 


operative effort between state and federal Bovernment, ratified 
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by federal statutes and partly by laws created by the state. legis- 
latures. The Federal Security Agency provides the leadership via 
the Office of Vocational Rehabilitation, which maintains nine 
regional offices and administers the financial-side of the program. 

The total expenditures of the last forty-one years indicate an 
increase in funds for rehabilitation. The increase does. not 
include expenses for special projects. This upward trend. illus- 
trates the increasing support provided by the federal government. 
In addition to the existing funds for general expenditure, Public 
Law 565 stipulates additional grants for extension, improvement, 
demonstrations, and for the training of professional rehabilita- 
tion personnel. , 

The states, however, have received greater responsibility with 
the growth of rehabilitation programs. The State Board of Voca- 
tional Education has an over-all responsibility for both rehabili- 
tation and education. In each state there is a separate agency for 
the blind. Further, there is a delegation of responsibility from 
the state level to the local, municipal or county level, but still 
the süpervision is exercised by the agency which is responsible for 
the state rehabilitation program. 

The number of persons rehabilitated under the vocational 
rehabilitation programs has steadily increased since 1920. The 
increase is particularly observable since 1943, the year of the 
adoption of the progressive Barden-La Follette Act. The increase 
is not only a numerical one; the quality has also become more 
progressive—necessitated not by the feeling of a charitable role 
but more by a sense of responsibility for the disabled. Rehabili- 
tation services are provided without any tuition and include Pe 
only physical training and educational instruction for gainfu 
employment, but also the mental adjustment required to accept 
personal differences. Therefore, medical service, vocational diag- 
nosis, and training for employment were co-ordinated by the idea 
that the rehabilitee will be prepared for, enter into, and pec 
in the field of occupation in which he may find the greates 
satisfaction and social and financial security. Large f ami. 
of the rehabilitees were placed in the categories of skille ar 
unskilled workers, clerical and sales occupations, and service 
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workers. Professional and agricultural workers as well as family 
workers were placed ?n smaller proportion. This trend prevailed 
over a two-year period, indicating a stability in the occupations 
in which the rthabilitee was placed after rehabilitation. 


H 


EVALUATION OF VOCATIONAL REHABILITATION 

Before the rehabilitees assume a position in the field of com- 
petitive labor, they are evaluated by different techniques. One of 
the most current'evaluation systems was designed by The 
Behavioral Sciences Reséarch Laboratory for Industries Limited, 
a sheltered workshop in Pennsylvania. The evaluation system was 
conducted under a grant from the Commonwealth of Pennsyl- 
vania, Department of Public Welfare, in 1961. This evaluation 
system was prepared on the principle that sheltered workshops 
as well as any other form of rehabilitation should use only one 
criterion on which progress in the training program could be 
measured and ranked according to scientific principles. “This 
criterion may be used as a common denominator for all kinds of 
work participated in by the disabled, retarded, or normal. On 
the basis of such a denorüinator the comparison between normal 
and disabled work will provide the only way to understand the 
actual status of the rehabilitee who is prepared for actual work 
in the competitive field of labor. This method of work measure- 
ment already employed in Industries Limited is called the “meth- 
ods-time” measurement in the field of industry—a system which 
applies predetermined time standards that have been established 
by careful research. It may be defined as a procedure which 
analyzes any manual operation into basic motions required to 
perform it and assigns to each motion a predetermined time 
standard which is determined by the nature of a motion and the 
conditions under which it is made. 

The methods- 


time measurement is scientific in approach and 
is practical, as 


observed by The Behavioral Sciences Research 
Laboratory for any purpose related to work evaluation, or 
rehabilitation records which record the Progress of the rehabil- 
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itee, because its application of a predetermined standard has been 
established by careful industrial research and used with great 
efficiency for a long time. In this analysis the method we use is 
that any work which is carried out will take a certain time "to 
accomplish. Thus, the time it takes could be co-ordinated in time 
units, as one can see. However, the results of the rehabilitee, as 
well as those of a normal worker, will depend on the under- 
standing of the performance the worker (rehabilitee) receives 
before the actual staft of the work process. The method of the 
work process, therefore, must be established according to certain 
rules and understood by the trainee exactly ‘and in great detail 
before the allowed time for completion éan be determined. This 
fosters careful analytical work with emphasis on method and 
understanding. The time study men have also recognized that 
it would be confusing, to use a large number of individual time 
studies, which in addition would produce a serious inconsistency. 


REGISTER OF VOCATIONAL REHABILITA TION 


Using the above proposed work evaluation system, already 
operating with success, it would be possible to register scienti- 
fically the individual progress of any rehabilitee and therefore 
not depend solely on the concerted individual effort of the 
rehabilitation personnel. The accurate registration of the re- 
habilitee could be further registered by the state offices, who in 
turn could transfer the data at the end of each fiscal year to the 
authorities on the federal level. The availability of accurate in- 
formation on accomplished work, as well as a register of antici- 
pated future rehabilitees, would greatly facilitate the preparation 
of budgets for the coming years. The task of co-ordinating such 
research activity and evaluating the rehabilitation process is à 
challenging one, since it involves pioneering work in the field. 
However, such progress evaluation would be only one aspect of 
the responsibilities of vocational rehabilitation. There is another 
need in the field; namely, the register by regional subdivisions of 
potential rehabilitees. This will provide the necessary informa- 
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tion of the future needs on the basis of state-wide knowledge. 
This register should include: (a) all children with an LO. of 75 
of lower in public, private, or parochial schools; (b) all physi- 
cally disabledspersons in the files of physicians, including cerebro- 
vascular, accidents, strokes, orthopedic and neurologic, cardio- 
vascular, tuberculosis, mental ilIness, epilepsy, blindness, deafness, 
cerebral palsy, etc.; (c) it should assemble systematic information 
of potential rehabilitee participants; (d) agreement of each 
co-operating school district to notify the' register of any cases 
where an I.Q. of 75 or lower is recorded, and when such a case is 
terminated; (e) physicians, after agreement with the necessary 
officials, will notify the’ register of disabled persons they admin- 
ister; and (f) further, all caseworkers, county nurses, welfare 


agencies, etc. will automatically notify the register of any po- 
tential rehabilitation clients. 


This state-wide register will 
tion for the rehabilitee than is 
factual information. The regist 


Provide a better operating defini- 
in use today, as well as providing 
er will reveal the following: 
1. The relative distribution of the rehabilitees in vario 
tions of cities, communities, 
rehabilitation division. 


un 
us sec- 


as well as those served by the 


2. Information regarding rehabilitation services available in 
any region wherein a prospective rehabilitee may reside. 

3. Provide information concerning existing services or sources 
to parents, families, and friends of the rehabilitees. 

With such data, as a base, 


centers can command actual 
to rehabilitation: 


each of the vocational rehabilitation 
coverage of all necessary facts vital 


a. The over-all conditions 


within the region or area the re- 
habilitation centers serve. 


c. Conduct evaluation on individual, departmental, and insti- 
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tutional levels and compare the different centers throughout 


the state. ° c ] 
d. Build up responsible budgeting of time based on factyal 
information. E e 


` 

Such a register would permit the full cognizance of the advant- 
ages, the disadvantages, the rehabilitee costs, and the gains 
occurring from a particular course of action. Certain events 
cannot be solved upen their occurrence unless their coming has 
been expected and proper preparations,have been provided. 
Factors such as length of training, tardiness, and absence will 
be kept in the personal files of'the trainee, as well as the 
quality of the work, quantity of production, and those traits and 
characteristics which do not lend themselves to objective meas- 
urement, such as personality, dependability, judgment, and co- 
operation. " " 


» 


EXCEPTIONAL CHILDREN 
> AND VOCATIONAL REHABILITATION 


If the register of vocational rehabilitation were kept up to 
date on a national level it would contain between four and five 
million exceptional children between the ages of 5 and 17 who 
would need special education. Such a large group of young people 
creates the responsibility for communities as well as for the 
nation (a) to give good basic general education to specialized 
teachers; (b) to offer services for the children; (c) to prepare 
them for some kind of occupation; and (d) to provide them a 
permanent place in society. The acceptance of these responsibil- 
ities by the community and the nation would reflect a public 
belief that it is a must—that exceptional children too may look 
forward to the “blessings of liberty" and to co-operate 1n on 
"general welfare" of the nation. " 

a. General Education for Specialized Teachers: Good wal a 
the part of communities, states and national agencies is not 
adequate to carry out the responsibilities toward this puel vs 
group of exceptional children. The great need is to find thor- 
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oughly prepared teachers who could give the necessary bees 
following the principles of adapting materials to individual needs 
through constant evaluation, and freedom of choice on the part 
of exceptionalechildren. A well-trained teacher is supportive in 
encouraging the handicapped child to achiere maximum adjust- 
ment to the demands of learning, vocation, and socialization. 
The community has responsibility for providing the handicapped 
child: with the same opportunities for growth, development and 
social maturation as those available to other children. To deter- 
mine the medical, social welfare, and educational services needed, 
however, it is necessary to know the incidence and characteristics 
of specific handicaps. This demands co-operation with the central 
register of vocational rehabilitation where systematic case-find- 
ings, reporting, and registration would be present. 

At the present time only one-fourth 
children receive special services due to the 
qualified teachers, The Office of Educat 
qualified teachers would be needed to 
educational institutions. These teachers sh 
special needs of the handicapped and un 
the handicapped child’s desire to do the t 
are doing and help assist them to overco: 
cannot participate in the simple activities o€ childhood. 

The professional preparation of exceptional teachers is allo- 
cated to 122 colleges and universities. The major concentrations 
are centered around the Great Lakes and California. California 
has 15 institutions of higher learning offering at least one area of 


exceptionality, Pennsylvania and Illinois each have 11 and New 
York State 10 centers. The 


handicapped, or for. s 
conditions, 


.of all handicapped 
lack of specialized and 
ion estimated 100,000 
fulfill the requests of 
ould be sensitive t» the 
derstand and appreciate 
hings that other children 
me frustration when they 


students in these educa- 
degree (64%) ; one-third 
roportion of the students 
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ing. Other areas of specialization were less popular, further em- 
phasizing the need for more teachers of all, phases of rehabilita- 
tion, including the socially maladjusted as well as gifted childrén. 

b. Offered Services for Exceptional Children: Many of the 
families having exceptional children cannot cope with the 
problems of rearing these children and it becomes necessary for 
them to seek special health, education, and social welfare re- 
sources within their communities. These resources cam be 
received through the’ (1) schools, (2) communities, and (3) 
federal aid. 

(1) The School: The school often must att in loco parentis 
and this role places many responsibilities on the school adminis- 
tration. Among these responsibilities are the development of 
special classes for children with intellectual, emotional, or phys- 
ical handicaps. For this reason public school administrators have 
sought to strengthen their staffs with psychiatric consultants, 
clinical psychologists, and school social workers. 

Education is understood as a therapeutic process which effects 
change in the learner by giving him knowledge, skills, and ex- 
periences with which to cope with his environment. Psychother- 
apy grants the opportunity for the individual to understand his 
own behavior and*will help him in discovering ways to come to 
terms with his personal environment. Exceptional children receive 
à great deal of attention through different testing, consulting, and 
social work services. 

The schools which employ social workers emphasize the dual 
responsibilities of the educational institution: that of education 
and socialization. In public as well as in other schools no one 
single individual can assume all the responsibility; thus the 
social worker assumes major responsibility for«the co-ordination 
of school casework services and the relation of the school with 
other health and welfare agencies in the'community. Social work 
services are extended with greater emphasis toward children with 
serious difficulties, all applying the latest advancements, know- 
ledge and skill of social work. mos 

In some school districts the social worker has the responsibility 
of contacting families of disturbed children, serving as 2 
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mediator between the family and the school, arranging confer- 
ences, and staff consultations. If the problem is of great concern 
to the school staff they may hold conferences with the psychiatric 
consultant, who will explain to the staff the problem, offering 
feasible treatment plans and probable prognosis. Although the 
psychiatrist is available for diagnostic evaluation, interpretation 
of behavioral problems and treatment planning, therapy must 
be given by the school staff or a referral made to an appropriate 
social agency. R 

(2) The Community: A further professional service offered in 
some school districts is called the child 
generally consists of a 
psychiatric social work 
community level. The 


treatment program, 
and interprets psych 
The psychiatric soci 


responsibility for 
source for parents, 
and others requesti 

Community child 


early age. However, the 
schools, parents, juvenile 
n local, county or regional basis 
which are generally poorly staffed. It 
the function of the clinics is not 
T, the interpretation of emotional 


different social and health agencies, 
courts and other institutions o 
are overloading the clinics, 
happens probably because 
clearly understood. Furthe: 


is is of great Concern, because it is not 
uncommon that a clinic staff of five is expected to serve a com- 
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munity of several hundred thousand population requiring -diag- 
nostic treatment and consultation over a lerger special territory 
than the legal area in which it operates. = 

Another important organization which is helpful in the field 
of exceptional childfen as well as other community problems, 
such as child welfare and health, is the Community Welfare 
Council. This Council co-ordinates the interests of public and 
private agencies and that of professional interests in the field of 
social welfare needs and the effective use of resources. The agen- 
cies as well as individuals serve on the council on a voluntary 
basis. In many instances if the council is preparing a type of 
“self-study” or confronted with a complex problem with which 
they are unable to cope, outside experts will be consulted. 

(3) Federal Aid: It is the belief that no child may develop 
into an emotionally secure individual who is compelled to live 
apart from his parents. Governmental agencies recognizing this 
premise have provided financial resources for families who may 
encounter difficulties in rearing their children through the Social 
Security Act of 1936. Title IV of the'Social Security Act encour- 
ages the care of dependent children, enabling the states to furnish 
financial or other services to needy and dependent children in 
order to maintain family life and help to attain the maximum 
self-support and personal independence in the frame of reference 
of the family. 

The Welfare Department processes the applications for Aid to 
Dependent Children and reports to law enforcement officials 
when assistance is being given to a child who has been'abandoned 
by his parent (s) . Public attitude toward the ADC program and 
professional interest in this problem have provided assistance 
for the needy child, and strengthened family tiés and encouraged 
self-support. Federal funds were again increased in 1957 to train 
more personnel for this mode of public assistance. 

Title V of the Social Security Act authorized specific help for 
maternal and child health services, child welfare services, and 


children. All states and territories promote the health 


crippled 
da prenatal clinics 


and welfare of mothers and children, providing i 
for expectant mothers and health supervision for children of 
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preschool age. New demonstration projects have been organized 
in many of the states'to dévelop a pattern of services for parus 
especially in the preschool age. Plans have been submitted to the 
Children's Büreau to expand the foster care program and to 
demonstrate the value of the homemaker service. The increase in 
the federal grants-in-aid make possible the employment and 
training of staffs and provide the skilled services needed by 
troubled children and their families. i 

Most of the states participate in the program for crippled 
children. These services have one objective: to locate children 
who need care, and to provide them with the means of physical 
restoration through diagnosis, medical or surgical treatment, and 
the alleviation of unfavorable social and psychological influences 
which hinder a rapid adjustment to a future life. : 

c. Preparation for Gainful Employment: Public school districts 
and private organizations have assumed the opportunity to ex- 
pand their services for disabled youth and have applied for 
financial aid to state rehabilitation agencies and to the U. S. 
Office of Vocational Rehabilitation. In this way these institütions 
desire to establish training centers or sheltered workshops for 
retarded or disabled youth from 14 to 18 years of age. 

Several grant-in-aids to these institutions ‘stimulated the re- 
habilitation of handicapped youth through education. The 
young adults who were prepared for employment located their 
jobs directly through the school. Some of these exceptional young 
adults, however, needed additional services to those offered in 


the schools: A further preparation for vocation followed via the 
sheltered workshops, where the disabl 


not only prevocational pre 
atric evaluation, ‘treatmen 
personal adjustment be 
employment. * 
This financial assistance and the 
groups established the sheltered 
Rehabilitation Act observes the effect of the training centers and 


sheltered workshops as education as well as rehabilitation. The 
MacDonald Workshop in Florida completed a pioneering study 


ed person could experience 
paration but also physical and psychi- 
t, on-the-job training, counseling, or 
fore they were placed in competitive 


parent-sponsored community 
workshops. The Vocational 
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on the effect of vocational training while Industries Limited, a 
sheltered workshop in Pennsylvania, is progressing with an 
evaluation system which would enable state and federal agencies 
to properly estimate the effectiveness of the present work which 
is being conducted in the different sheltered workshops on an 
objective scale. This is of great importance since institutionaliza- 
tion in sheltered workshops requires large community and state 
finances to serve the handicapped. E 

In comparison to the other forms of vocational rehabilitation 
sheltered workshops are only at the beginning of their develop- 
ment and with administrative and training arrangements as 
nucleus, must look to the future for proper formulation. Never- 
theless, their promise is great and it behooves us to think more 
realistically about plans to increase their number in a co-or- 
dinated and logical location so that they may serve the disabled 
and handicapped youth at an employable age, thereby furnishing 
training for gainful employment. 

d. Placement of the Rehabilitated: Schooling and preparation 
for job placement is one of the greatest undertakings both in 
responsibility and time involved. Throughout the schooling 
period employment is considered as one of the major objectives 
in curriculum buiiding. Many schools provide training in some 
vocational skills through a unit course along with proper prepa- 
ration for employment via counseling. These preparations cul- 
minate in selective placement. To place a handicapped individual 
on a job involves a series of professional services which include: 
(a) exploration of job opportunities; (b) evaluation; (c) job 
placement; and (d) postplacement counseling. 

State Employment services and different employment agencies 
will supply all necessary referrals and professional guidance for 
sheltered workshops or other educational institutions that assume 
the responsibility of educating the handicapped. 

Rehabilitation agencies use this information to plan their 
rehabilitative services, and with the new method of evaluation 
sheltered workshops are in a position to evaluate the handicapped 
production ability level. Placement through this method will no 
longer be a question of charity but actually a placement. Co- 
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operating agencies should take into consideration that placement 
is not the termination of «heir work, but is followed up until the 
part-time experience of the handicapped in the competitive field 
of labor becómes a full-time job. During this transition period 
the social adjustment of the rehabilitee'should also be fol- 
lowed up. . 
Vocational rehabilitation therefore should have a stake in 
postplacement services. If the rehabilitee employment is unsuc- 
cessful they should be returned to the sheltered workshops but 


only so long as they are unable to function independently in the 
community. i 


SUMMARY 


This short essay comprises the brief history, the structure and 
the function of vocational rehabilitation, as well as evaluation in 
the field and the proposed register of rehabilitation. Discussing 
exceptional children, we emphasized the importance of the 
proper preparation of good teachers, the offered services, and 
work preparation for the gainful employment of the handicapped. 
In general, it has described the services available on local, state 
and national levels for the socially, physically, and intellectually 
handicapped. Government agencies take partnership in the 
communities’ effort to help preserve family units and provide a 
hopeful future for the handicapped. 

Handicaps and disabilities do not indicate that one should not 
attain social, economic, and financial security but rather that all 


persons should participate in the general welfare of our nation 
and should receive the blessings of liberty. 
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PROVISION FOR. THE UNUSUAL CHILD 
IN WESTERN EUROPE 


C. V. Russell 
University of London Institute of Education 


The welfare of the child from birth until it reaches adulthood 
—and sometimes beyond—is adrhitted to be the responsibility of 
the community at large. There is everywhere evidence of an 
increasingly humane social consciousness which accords a new 
respect to the individual and demands that each shall be enabled 
to develop to the limits of his capabilities. This applies equally 
to the sub-normal and the super-normal child. 

In general, children are so heterogeneous in their character- 
istics and potentialities.that it might seem desirable to plan for 
each one an education uniquely suited to his particular needs. 
However, this is neither possible nor desirable, for education 
implies not only individual development but also the training 
of different individuals to conform to the general requirements 
of the society in which they live. At one level, this means the 
development of an integrated personality able to mix freely with 
his fellow men; at another level, this implies the provision of the 
necessary skills to earn a living. Thus, there are positive advan- 
tages in educating diverse individuals in groups. But there must 
be some restriction in the diversity or heterogeneity of any par- 
ticular group, otherwise the educational process becomes ineffi- 
cient and its purpose is frustrated. To take an extreme example, 
it would be out of the question to try to train imbeciles and 
university students in the same class. 
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Granted, then, that there must be a limit to the degree of 
heterogeneity, it might be suggested that any segregation of un- 
usual children should be based on characteristics which (1) are 
stable and erduring; (2) can be accurately assessed; (3) have a 
major influence on educational progress; and (4) are acceptable 
to society. Here we come upon a major difficulty. There are few 
characteristics, apart from age and physical handicap, which meet 
all these requirements. For example, it is generally agreed that 
the deaf, the blind and the partially sighted, and those suffering 
from cerebral palsy should be segregated for special schooling 
under specially qualified teachers, though doubts may arise in 
deciding the degree of detect that requires such treatment. 
Homogeneous groupings based on other criteria, particularly 
those based on high mental and intellectual faculties, are liable 


to arouse intense controversy. Here the problem arises of recon- 


ciling the innate differences in human ability, as revealed by 
scientific investigations, 


with the concept of equality, There 
would seem, however, to be strong grounds for the special educa- 
tional treatment of children at the two extremes of the irtellec- 


tual scale, as far as this can be made compatible with a demo- 
cratic interpretation of life. 


THE MENTALLY SUB-NORMAL CHILD 


From the various international investigations, 
the World, Health Organization in 1954 and th 
national Bureau of Education in 1960, the fact e 
is a large number of men 
learning and of ada: 
suitable education, 


notably that of 
at of the Inter- 
merges that there 
tally sub-normal children capable of 
pting themselves to live in society, if given a 
for whom no such individual instruction is 
imple reason that the existing institutions, 
are insufficient in number, For some countries 
it has been a matter of allocating slender resources to more 
profitable pur; . The economically under-developed countries, 
for example, facing the problem of mass-illiteracy, are obliged to 
concentrate on general education for all and cannot provide for 


though excellent, 
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a category of children who do not give returns in proportion to 
the expense involved in their educátion? Even in the more 
advanced countries such as Britain, France and Germany provi- 
sion is inadequate. . ii 

In the United Kingdom the administrative responsibility for 
the welfare of youth is shared by the Ministry of Education, the 
Ministry of Health and the Home Office. In certain fields there is 
a very close overlap of administrative functions and this leads to 
some confusion, especially in the provision of special education. 
The education of children who are considered "educable" is the 
joint responsibility of the Ministry of Education and the Local 
Education Authorities, as is the education of all normal and 
especially gifted children. "Ineducable" children are referred by 
the Education Authority to the Local Health Authority which 
has the responsibility for "(a) providing suitable supervision for 
such defectives, and if this affords insufficient protection, taking 
steps to secure that they are sent to institutions or placed under 
guardianship; (b) providing suitable training or occupation for 
defectives under supervision or guardianship; (c) making pro- 
vision for the guardianship of defectives placed under guardian- 
ship by orders under the Act" Apart from this the Home 
Office administers certain "remand" institutions for the re- 
education or rehabilitàtion of young delinquents and first of- 
fenders. 

In order to limit the field it is proposed to exclude from the 
present study children in the lower reaches of mental sub-nor- 
mality who are deemed to be "ineducable" or “non-fecoverable” 
and for whom special provision in asylum or mental hospital is 
permanently necessary. This category includes, on the one hand, 
idiots and imbeciles and, on the other hand, ‘the feeble-minded 
who suffer from a disability of mind which makes it “inexpedient 
that they should be educated in association with other children” 
owing to faulty habits or behavior. Practicing psychologists 
generally accept different intelligence quotients as characteristic 
of the three conditions although in law they continue to be 
defined in terms of the social ability and competence of the 


person concerned. 


> 
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IDENTIFICATION OF THE SUB-NORMAL 

“While it is relatively easy to recognize children who are 
seriously subnormal—i.e. cases of idiocy or imbecility—the edu- 
cable mentally deficient child is more difficult to identify. Cases 
of slight deficiency are often confused with slow learners or late 
developers, whose intelligence may be developed, whereas the 
mentally deficient suffer from a lesion of the brain which is 
permanent. In Britain the Education Act òf 1944 recognizes ten 
categories of handicapped pupil, for whom the law requires "'spe- 
cial educational treatment" in either special schools or in 


special classes at ordinary schools. The largest of these categories 


is the Educationally Sub-normal. Under the Act a pupil was 
defined as being Educationally Sub-normal (ESN) if his attain- 
ments were 80 per cent or less of those of an average child of his 
age. This applied irrespective of the assumed causes of such back- 
wardness. In other words the ESN category included both the 
slow learner and the mentally deficient mentioned above. The 
Ministry estimated that some 10 per cent of the school population 
came under this wider definition. It was hoped that individual 
treatment of each case would help to distinguish the causes of 
backwardness and where possible effect a remedy. This proved to 
be an optimistic view, for in any event the intentions of the Act 
were largely defeated by a shortage of teachers qualified to deal 
with these children. 

As a sub-category of the ESN group 1.2 per cent of the school 


quire day special or residential 
in the words of the Act, could be 


ainments were 70 per cent or less 
O physical, sensory, emotional or 


w intelligence could be found to 
account for his condition. 


It is very important to note 
child might have been certifie, 
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removed from the school system. The term was retained for.those 
excluded from the schools (usually those with an I.Q. of 50 or 
less). Even here there was evident a fresh approach to the whole 
problem of mental handicap and intellecsual irfefficiency. In 
recent years several investigations into the techniques of training 
mental defectives and the relationship of these techniques to 
Occupational success have been reported, notably the work of 
O'Connor and Tizard. In such a situation the border®line 
between the "educable" and the "ineducable" becomes less easy 
to define. e ^ 

As will be seen from the preceding paragraphs the intelligence 
quotient is a very widespread criterion of classification. This is a 
common practice in most countries in Western Europe. The 
procedure adopted in the County of Cheshire, England, may be 
regarded as typical. All Cheshire children are given a Moray- 
House group test of intelligence at the age of nine. At the same 
time they are given a Moray-House group test of attainment in 
Arithmetic and English. The Director of Education for Cheshire, 
reporting in THE SCHOOLMASTER 2lst September, 1956, 
goes on to say; “By comparing the three quotients obtained by 
the children in these three tests . . . the primary school teachers 
can see at once if a child is backward in either of these basic 
subjects.” Sometimes reading and reading comprehension tests 
are also carried out. Many psychologists, P. E. Vernon of the 
University of London Institute of Education among them, have 
pointed out the dangers of assuming that psychological tests can 
measure innate intelligence and therefore discriminate between 
the dull child, whose backwardness is irremediable, and the 
retarded child, who can be helped to work "up to capacity. 
Stott has put the matter succinctly; ". . . extept for the most 
obvious cases of mental retardation, there is no quick and 
certain method of sorting out the chíldren who merely need 
remedial tuition from those needing long-term treatment. The 
children’s actual progress in remedial groups is the best means of 
such classification." As indicated above, this view is very much 
in the spirit of the provisions of the 1944 Education Act. ; 

The intelligence quotient, although useful as a general diag- 
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nostic tool, should not be the only factor to be taken into: con- 
sideration. O'Connor, and Tizard suggest six aspects of a subject's 
present condition which ought to be taken into account.* These 
are: (a) anatemical and physiological; (b) intellectual; (c) edu- 
cational; (d) social (i.e. social competence); (2) occupational; and 
(f) temperamental or moral. In addition historical and family 
circumstances are important. Among these are the socio-economic 
status and occupational competence of other members of the 
family, the family history and the individual's own developmen- 
tal and educational history. With the increase in the activities of 
the welfare state and the provision of free medical services every 
child will have undergone a medical examination on first enter- 
ing school and will be subject to medical check at frequent in- 
tervals. This will be particularly true of the Scandinavian 
countries, where nearly all the new schools springing up in the 
towns have resident doctors and dentists and large well equipped 
inspection rooms. In Britain the Local Health Authorities run 
the school medical service, usually organized from some centrally 
placed clinic. However, in most countries these medical inspec- 
tions are not sufficiently thorough to detect any serious mental 
deficiency. It is only after a certain length of time that the teacher 
and parents notice that the child cannot manage to keep up 
with his lessons. He has to repeat a grade and fall far behind the 


mental condition. 
Guidance can often be ol 


btained from the school record card 
and the medical records 


illness at vital ages (e.g. 
most children are consid 


ear infection and so on, 
on the educational dev. 
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connection it is vitally important to detect deficiencies in such 
children at an early stage, so that they do not waste their time in 
an unsuccessful attempt to keep up with instruction which is not 
within their grasp. Here we must rely to a.great &xtent on the 
vigilance of the ofdinary classroom teacher who will refer 
doubtful cases to more expert opinion. 


EDUCATIONAL PROVISION 


The trend in the post-war era has been to'bring handicapped 
children “nearer to life,” by considering’ the child in the setting 
of the family and the family in the setting of the community. 
Emphasis is on teamwork, in which parents, teacher, doctor, 
psychologist, and social worker, all play their part. This coopera- 
tion is essential in order to remove some of the misconceptions 
that have developed in the lay mind and the stigma attached to 
the field of mental handicap. Parents, in particular, need encour- 
agement and guidance as to the best way of dealing with their 
handicapped child. What is often necessary is the reeducation 
of the parents, who are at a loss to understand their child’s 
behaviour and hae difficulty in admitting that he is not like the 
others. They must be helped to overcome their wounded pride 
and be led to understand that the child deserves to be educated 
and can, in spite of everything, be made a useful human being. 
In the give-and-take of family life the mentally retarded child is 
often left in isolation, because the other members of the family 
are impatient of the slower pace at which he thinks and do not 
take the trouble to bring him into their daily activities. Here, 
too, sympathy and understanding of his needs are necessary. Since 
the War a remarkable parent-doctor organization has come into 
being, called the National Society for Mentally Handicapped 
Children. It has had a profound influence on opinion. It has 
provided funds for research and financed the BRITISH JOUR- 
NAL OF MENTAL DEFICIENCY, as well as distributing pam- 
phlets and technical literature to parents. 


In principle, then, it would seem desirable that mentally sub- 
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normal children should attend special classes attached to ordinary 
schools. They will thus not be separated from their families. 
Like their more fortunate companions they return each day to 
their families and, what is equally important, they remain in 
daily contact with normal children. This-is the best way of 
integrating them into the life of the community and equipping 
them to play their part with normally developed adults later 
in life. 

With the present shortage in the U.K. of teachers of all 
grades there is, however, a grave danger that the ESN child will 
be submerged in the large classes of 40 or more and that he will 
not receive the individual attention, of which he stands in need. 
On the other hand provision of special schools is limited and, in 
the circumstances, it is felt that only the most obvious cases can 
be transferred there. Some authorities even maintain that any 
child outside the narrow band of I.Q. 50-70 is, in fact depriving 
a more suitable applicant of a place. Under the prevailing con- 
ditions there is something to be said for this point of view. There 
is, thus, a considerable number of backward children who are 
considered, by whatever criteria 
yet fall below the mental standard of the 
average child. Until this 
primary stage, the Englis 
Comprehensive School w 
insurmountable.’ 


act as a pointer to the future, 


But what of the general education of the mentally sub-normal 
child? Most countr: 


ies which provide special education start from 
the principle that mentally defective children need practical and 
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concrete instruction, adapted to the pace of the individual, in 
order to stimulate their reduced mental functions and compen- 
sate for the shortcomings of their intelligence. Concrete education 
does not mean merely games and educationah exercfses, but above 
all handicrafts. Marfual work helps those children in the lower 
ranges of ability, who are in general physically awkward, to 
coordinate their movements, and gives them an opportunity to 
carry out something successfully themselves. It is a meañs of 
giving them self-confidence and can also be the basis for their 
vocational training. There is also the question of social education. 
These children must be helped to adapt themselves socially and 
to live with others. To this end, use should be made of group 
work, playing together, sport and any other activity which de- 
velops mutual aid and fellowship, and a sense of responsibility 
towards society. Mora] education and character training should 
not be neglected. Sir Cyril Burt, in The Young Delinquent, has 
long ago noted the connection between delinquency and mental 
deficiency. It is important, therefore, to give these children, who 
are weaker than others, a sound mofal foundation as far as that 
1s possible. In general, the mentally sub-normal child is a person 
who has little initiative, but who may compensate for this by 
well ordered habits. š 


o 
THE MENTALLY SUB-NORMAL IN ADULT LIFE 


As already indicated, mentally handicapped children can play 
a useful part in society, provided they are given the right kind 
of training and full allowance is made in the adult world for the 
difficulties under which they labor. It follows from this that 
some will stand in need of after-care for many years to come, 
perhaps all their lives. Others will be quickly integrated into the 
pattern of the daily life around them and will pass unnoticed 
among their fellow men. The difficulties of integration are less 
acute in periods of economic stability. In times of full employ- 
ment it is relatively easy to place handicapped young people in 
jobs. The contribution which they make to the economy of the 
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country can be considerable, as well as being of therapeutic value 
to themselves. á 

At the risk of stating the obvious, however, there is a limit to 
the field of useful work that can be carried out by mentally re- 
tarded youngsters. O'Connor and Tizard, in:the work previously 
quoted, describe a survey carried out among a representative 
sample of leavers from all the Secondary Modern schools in 
Derby. On the basis of their intelligence scores in the selective 
examination for secondary education, the boys were divided into 
two groups for low and normal I.Q. and paired according to 
social class and school. The mean I.Q. of the lower-intelligence 
group, the experimental group, was 70 with a range from 65 to 
80. The mean I.Q. of the higher-intelligence group, the control 
group, was 99.5 with a range from 94 to 106. The sub-normal 
boys had had an average of 2.8 jobs in the two years between 
leaving school and call-up into the army and the normal boys 
had had an average of 1.5 jobs. The difference in the work 
record of the two groups is quite small. It is significant, however, 
that 12 out of 21 Sub-normal boys left apprenticed trades in 
which they had begun, whereas only 5 out of 29 normal boys left 
such positions. Presumably the demands of a skilled trade were 
too exacting. t a 

Since full-employment inevitably affects any investigation of 
this kind, it is of interest to consider the post-school careers of 
pupils at a school for the Educationally Sub-normal in the 
County of Cornwall, where the figure for unemployment in 1959 
was 7 per cent. Seventy-six boys and girls left the residential 
special school between July, 1953, and September, 1959, but only 
57 per cent proved successful in employment. J. E. Collins, the 
County Educational Psychologist at this period, pointed out the 
close relationship between job-success and I.Q., but also noted 
the significance of a stable home background as I.Q. diminished." 
Children with I.Q.'s of 70 or over were so satisfactory that they 
were not looked upon either by employers or fellow workers as 
mentally handicapped. About three quarters of the children with 
L.Q/s of 65-74 were successful, and every one of the failures came 
from homes weakened by death or desertion. Children in this 
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L.Q. range appear likely to fail when there is a lack of ecohomic 
and emotional stability in their home life. Success is much more 
remote when the I.Q. is below 55 and appears to be due to such 
chance factors as the kindness of an employer or the child's 
pleasant temperament. It is likely, then, that if work becomes 
scarce, the dull and the backward will fare badly in competition 
with brighter adolescents. š 


o 


°THE GIFTED CHILD—A SOCIAL PROBLEM 


The major issues in education are seldom decided on grounds 
that teachers would call educational. We tend to think that the 
problems of developing and releasing talent of all kinds can be 
solved by the school. Actually, the solution is essentially political. 
It will depend entirely on the prevailing views on the nature of 
man and his place in society. In Europe, following a tradition 
that goes back to Plato, most countries were, in the past, and some 
still are, quite prepared to accept the, principle of leadership 
through an intellectual élite. The function of the schools was 
seen as that of selecting and training élite groups. This may well 
be accepted as a valid point of view in a society with a firm class 
Structure, served by a ‘system of well established schools and a 
tradition of apprenticeship. 

The educational pattern which emerged in 19th century 
Europe was one of overlapping categories of elementary and 
Secondary education which served quite different groups of the 
community. A system of elementary schools gave instruction in 
the basic skills and other useful accomplishments. The literacy 
of the masses was valued largely as a means of producing a greater 
number of subordinate officials and employees of industry. In 
conjunction with the apprenticeship system they also trained 
craftsmen. i 

A limited number of secondary schools provided a highly 
academic education, in which the classical languages were prom- 
inent, leading to the Universities and the liberal professions.® 
The particular task of these schools was the preservation and 
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transmission of the traditional elements of the national heritage 
and civilization. The true bearers of this culture were considered 
tq be comparatively few in number and were destined to be the 
leaders of society. Attendance at a particular school was generally 
an indication of the social standing of the parents and, as a 
result, factors other than education determined the choice of a 
career. In this context, gifted children who might be identified 
amohg the social and economic groups, denied access to the best 
schools and universities, were granted scholarships without the 
need to alter the social structure or the school system. Thus, the 
"élitarian" form of society was preserved with only a very slight 
upward movement into the élite by other elements. 

A system of education based on this ideology is wasteful of 
talent, because the process of identification and selection of the 
talented and gifted, however rigorous, is dependent on a very 
limited view of abilitv and allows factors other than educational 
ones to be crucial. It is obvious that a child from a socially under- 
privileged home has far greater obstacles to overcome in such a 
system than his counterpart’ from a well-to-do home. To counter- 
act these disadvantages, his talents must be the greater. 

With the rise of political democracy, the efforts of the past 75 
years have been directed, in many countries, to achieving social 
equality. Attention was naturally focussed on the schools. What 
had previously been regarded as the prerogative of the few, was 
now thought of as a basic human right. The underlying prin- 
ciple of the educational reforms of this period was equality of 
opportunity. Every child was to be given a chance, without social 
or financial discrimination, of obtaining a higher as well as an 
elementary education, 

j The first step was to bridge the gap between the vertical divi- 
sions of the elementary and secondary schemes of education, by 
enabling children of all classes to pass freely from one to the 
other. This was achieved by relieving parents of the financial 
burden of educating their children and by bringing the curricula 
of the two levels of education into line, so that there was a 
regular progression from one to the other. It is noteworthy, that 
most European systems retained some form of selection process 
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for the secondary stage of education, usually after four to six years 
of elementary or primary schooling. The gifted youngster was the 
boy or girl who gained a place at the local grammar school or 
lycée. , o á 

dn recent years there has been much discussion on the tech- 
niques used in this selection procedures, particularly in England 
where it is pointed out that the so-called 11 plus selection exam- 
ination is an 11 plus rejection examination for about 75 per cent 
of the children in the age group. Every effort has been made to 
elimingte from the process factors which ^would favor children 
from a particular socio-economic level, by devising objective tests 
of intelligence and achievement. Nevertheless, public concern 
over the matter remains, and the dangers of creating two "cul- 
tures" have to be very carefully weighed against the possible 
advantages in intellectual acceleration of the academically tal- 
ented, In other words, the segregation of the more able children 
into separate schools is no longer socially acceptable in certain 
quarters. The education of gifted children, in fact, presents 
problems which are exceedingly cómplex and many of which 
have not previously been encountered in'their present form. They 
are sociological in nature, as they arise from a changing tech- 
nology and a chaíiging social organization. 

An egalitarian society in which social barriers have been, or 
are in the process of being, broken down thus faces an acute 
dilemma. How can it develop the pool of talent within the 
nation without, at the same time, creating artificial distinctions 
among men? Is the grading of children, at an early age, according 
to their suitability for advanced secondary education, compatible 
with the concept of democracy? If everyone has a full right to the 
benefits of citizenship, including education, -how can this be 
reconciled with the granting of special facilities to some and the 
exclusion of others? Do egalitarian ideais preclude special pior 
sion for the gifted, particularly as the social and economic re- 
wards for the individual concerned are likely to be very great? 
Finally, is there not in this situation a grave danger of replacing 
the aristocracy of birth by an aristocracy of talent? These and 
other questions remain unresolved, except at the personal level. 
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In the present climate of opinion there is a manifest desire to 
achieve social equality, but existing social institutions which, 
in their structure, lag behind contemporary thought tend to 
militate agaimst this. It is felt, for instance, that the present 
division in the education systems of Europe into academic and 
non-academic streams serves only to perpetuate the existing social 
divisions. There is an evident lack of faith in the techniques of 
selection which seem to favor those who already have to the cost 
of those who have not; or, in other words; selection procedures 
which favor children. from a rich cultural background to the 
detriment of the culturally deprived. This point of view is 
summed up by Roger Gal: “. . . it is bad, from a social point of 
view, to divide young people into two classes before specialization 
for their vocations differentiate them in the normal way. Demo- 
cracy can only tolerate inequalities determined by function and 
not those determined by birth oz nature. Education should not 
accentuate the inborn differences, for it is essentially a social 
instrument—it has simultaneously an individual and a social 
objective." ® i " 

On the other hand, the need to develop talent of all kinds 
runs counter to the democratic idea. In a competitive world, 
survival as a nation will: depend on the best se being made of 
all national resources, including human resources. Talented and 
gifted young people must be picked out, wherever they are to be 
found, and be given the necessary opportunities to develop their 
talents. The problem is not only to find qualified technicians in 
large numbers who will carry out fairly responsible jobs in 
industrial laboratories, but also the highly creative men who will 
rank as the world's leading scientists. It is doubtful whether such 
gifted. people as the latter group can be helped to develop their 
full potential through an education geared to the needs of the 
normal or average children who are the m 
population. 

Since World War II there has been a noticeable tendency, and 
not least among the highly industrialized nations, to regard edu- 
cation as a form of national investment and as an instrument of 
rapid industrial expansion. In the past decade industry has shown 
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ajority in our school 


a distinct trend towards progressive rationalization and automa- 
tion. Fundamental changes in the vocátionàl training pattern are 
thus rendered necessary. Manual work is, to an increasing extent, 
done by machines. Therefore, systematic* training in specific 
vocational abilities; manual skill and the traditional work- 
ethics, on the model of the former handicraft apprenticeships, no 
longer have any general relevance, for only one worker in three 
is today a skilled worker. On the other hand, there is a consid- 
erable demand for highly qualified. technologists or "technical 
guidance” personnel, capable of analyzing a production pro- 
gram and of removing deficiencies. Apart from a knowledge of 
engineering such people must have a broad general education 
which will offer manifold possibilities for later development, 
and which will enable them to adapt their thinking to the new 
technical requirements, and to adjust themselves to new tasks. 
Versatility and a sense of responsibility fcr the whole plant will 
be equally important qualities. 

At the present time there is a great deficiency in qualified 
persónnel of all kinds. In Germany for instance, industrial out- 
put is 12 per cent below what it could be, if some 500,000 places 
in industry and commerce could be filled. This has meant that 
European industrial concerns have had to face the problem of 
identifying and developing talent. Two important trends are to 
be observed in their activity. (1) They will tend to widen the 
basis of selection of the talented and gifted as they look further 
and further afield, since the traditional sources do not meet the 
demand. This will ultimately be reflected in the school system. 
A large proportion of those rejected by the grammar schools or 
Gymnasia, etc. will be found capable of developing talents and 
gifts. In fact, it has recently been suggested in the UK, that 
the top 50 per cent of the 11 plus age group should, at least, 
embark on courses leading to the General Certificate of Educa- 
tion at the “O” level.2° British firms have done much to extend the 
pool of talent by offering university scholarships in science sub- 
jects. Many organize the so-called "Sandwich course" in which 
able boys spend alternate periods of six months at the work bench 
and at university. (2) The requirements of a technological age 
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will bring about changes in the traditional curriculum of the 
schools. This will in turn cause changes in the view of what con- 


stitutes talent and giftedness. 
a 


IDENTIFICATION AND EDUCATION OF THE 
INTELLECTUALLY SUPERIOR CHILD 


Half a century ago the gifted child was ‘identified as the boy 
or girl (it was more likely to be a boy) who passed successfully 
through the secontlary stage of education and obtained the 
necessary qualifications ‘for entry to the university. Society was 
quite satisfied with the end-product and did not question this 
definition. Superficially the same is true today, but many changes 
have taken place which modify the total effect. Increased educa- 
tional opportunity, not only in*terms of greater provision at 
secondary level but also in terms of family allowances, free 
medical services, school meals etc., have meant a great increase 
in the number of children eatering secondary school. The great- 
est increase is, perhaps, in Britain where 25 to 30 percent of the 
11 plus age group enter grammar schools (including the corres- 
ponding grades of the comprehensive school) as compared with 
a pre-war figure of 10 to 12 per cent. In,Germany the increase 
during the past decade has been from 17 to 25.5 per cent of the 
age group (combined figure for Mittelschule and Gymnasium.) 

Selection procedures, too, have been modified, In the U.K. the 
purely academic entrance examination, based on what the child 
had learnt in the primary or preparatory grades, gave place to 
group intelligence tests, supplemented by various other devices. 


The latter included a supplementary individual interview and 


standardized attainment tests in English and Arithmetic, as well 
as a short essay. Howevet, Grammer schools are naturally reluct- 
ant to accept pupils, no matter how bright the intelligence test 
shows them to be, who have not already acquired a good foun- 
dation in the basic subjects. The need to identify the children, 
not at the age of 11 plus on the basis of a single series of tests, but 
at a much earlier age and over a longer period, becomes apparent. 
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Teachers at the primary school are asked to keep cumulative 
record cards of the work and progress of each pupil from the age 
of 7 onwards. These are supplemented at regular intervals "by 
standardized tests of both ability and attainment partly to as- 
certain which of them appears to be definitely subnormal or 
super-normal, and partly to see that the child's school progress 
is keeping pace with his mental development. Head teachers 
may make recommendations regarding the suitability of» their 
pupils for grammar school education based on these records. 
Naturally, questions about the validity of the 11 plus selection 
examination are often raised. A recent invéstigation, after fol- 
lowing up two age-groups and applying supplementary tests three 
years later, reported that, of the various collections of tests and 
assessments that were examined, "a fair number were able to 
provide validity coefficients of 0.90 or more." 3? This means that 
even the best methods at présent in use; are likely to involve 
Wrong allocations for about 10 per cent of the candidates.” These 
wrong” allocations are, however, borderline cases. Those who 
were accepted and subsequently failed were not bad failures. The 
converse was also true. g 
: Another criticism of the selection procedures, and of the 
intelligence tests^in particular, is that they tend to pick out 
children of a particular type of culture and of a particular socio- 
economic class; in other words, that the tests do not measure 
Innate ability unaffected by social background, as they were 
once thought to do. The Nuffield Student Selection Unit has 
recently published (Ist June 1961) the results of thirteen years’ 
research.1? These show that a child's academic history is strongly 
influenced by the class into which he is born. The children of 
semi-skilled and unskilled workers are much less likely to pass the 
examination into grammar school than the children of profes- 
sional or business men. This finding confirms the prior work in 
the same field by P. E. Vernon who states that in England "three 
times as large a proportion of children of the white-collar classes 
pass the tests as do children of manual workers." According to the 
investigation, the standards achieved by working class children 
show a progressive deterioration through the grammar school 
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years, compared with those of the higher class. Once a pupil enters 
the Sixth Form (age groups 16 to 19 years) it seems that the 
selective effects of social class determinants cease to operate. 
These deternfinants have little effect in deciding whether a sixth 
form pupil applies to a university, and none at all, in deter- 
mining whether he is accepted. So far as application is concerned 
the most important consideration is the desire, or lack of it, for 
a university education. The importance of personal motivation 
cannot be overlooked. The question arises whether certain groups 
in the community are more strongly motivated and therefore 
produce the greatest number of gifted children. T. Husen found 
that in Sweden a far greater number, proportionately, of the 
children of school teachers received university education than 
any other professional or social group, and school teachers are 
certainly not in the highest income bracket. 

In Germany the selection procedure varies from province to 
province. In some it is similar to that carried out in Britain. In 
others there is a purely academic examination. Hamburg has 
been experimenting with a period of special observation lasting a 
week to ten days, during which the children are taught in small 
groups the normal subjects of the school curriculum. Their in- 
telligence, capacity for abstract thought, abifity to grasp new 
ideas and general suitability for a secondary school (Gymnasium) 
course are assessed by trained observers, made up of primary and 
secondary school teachers, usually working in pairs. It is note- 
worthy that no subjects peculiar to the secondary level of 
education are attempted; for instance, a foreign language or 
geometry. 


The process of selection continues even after the child has 


entered the Gymnasium. As German educators are rigidly opposed 
to the idea of “streams” 


or graded classes, any single class will 
contain pupils of a fairiy wide range of ability. On the other 
hand, promotion from one class to the next is not automatic as 
in England. Every child must reach the required standard in all 
major subjects before he can pass on to the next year’s work. 


Assessment of progress is based on the teacher’s marking and 
comment throughout the year. It is not uncommon, therefore, 
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for a child to remain in the same class for two consecutive years. 
Failure to make the grade after repeating the year's work means 
that the parents must withdraw the child from the school’ A 
considerable number of pupils leave the Gymnasium before com- 
pleting the full course, and often only 20 per cent of those 
originally enrolled remain by the time the highest form is 
reached. This was described by one principal of a Gymnasium as 
a "constant screening process." Even so, it is said, that only 60 
per cent of the pupils who sit for the Abitur (graduation or final 
leaving examination) actually pass. The leaving certificate gives 
the hólder access to the next stage in the educational ladder— 
the university. ? ° 

Here, too, social factors play a decisive role. Apart from the 
ability to maintain a child at school until the age of 19 or 20 
years, a parent of good cultural background can do much to 
help his son or daughter, particularly in view of the very aca- 
demic approach and wide field of study in the Gymnasium. The 
German authorities are perturbed by this wastage at the secon- 
dary,level. Discussion has centered on the Rahmenplan, by which 
the educational system would be modified to give greater flexibil- 
ity and to allow pupils to move more easily from one type of 
school to anothes. The proposals put »forward to meet this re- 
quirement consist of a two year period of orientation to follow 
the primary years. This is called the Fórderstufe. The object is 
to discover more accurately the talents and abilities of each in- 
dividual child and to guide it into the type of education most 
suited to its needs. This period also forms a gradual transition 
from primary school to the more mature studies at the secondary 
stage. This plan has much in common with the Hamburg selec- 
tion procedure, described above. Both are based on the principle 
that the child who learns most quickly, or makes the greatest 
progress in a given learning situation, has the greatest potential 
for continued or future achievement and that the best means of 
assessing potentiality is a school environment which enables the 
individual actively to explore his abilities through a varied 


program of interests and activities. 


Another scheme recently announced by the German govern- 
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academic course of sufficient difficulty to give his unusual talents 
a stimulus and a challenge"; that such a child should not be 
denied "the opportunity of facing difficulties or of learning to 
work hard." He strésses that the approach should be that of 
seeking solutions to questions rather than of amassing facts.15 

The selective secondary schools of Europe have generally met 
this "challenge" successfully. They have, on the whole, done 
rather well by the exceptionally gifted child. It is not on this 
Score that they are criticized. Let Andrew Wilkinson of the 
University of Birmingham, England, have the final word.1* “The 
English grammar school is a center of culture in a cultureless 
world. It provides a rich land of experiences from which gifted 
children may draw, out of which they may create. Creativity is 
to see how alike are chalk and cheese; to add two to two and 
make four million. In the last resort there is no training it— 
except by leaving thé two and the two and the chalk and the 
cheese and a host of other things lying abundantly about," 
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